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\/" refer this week to the comments of the 

College of Nursing forwarded to the 
Ministry of Health on the newly-estab- 
lished scheme of training for health visitors at 
Liverpor l (see page 377). 

The public health branch of the nursing service, 
being mparatively new, has suffered from the 
need of a standardised training, although some 
schemes have borne the stamp of approval by the 
authorities concerned. 

No satisfactory service of any profession can be 
evolved until a definite standard of education is 
laid down, and until this is done members of 
that profession will have to face both educational 
and economic hardships. The College of Nursing, 
after much hard work, heard with satisfaction in 
1925 that the Ministry of Health had laid down a 
definite trriculum for a full-time course of six 
Months training for health visitors, including 
theoreti | and practical instruction. This ap- 
proved course of training has been satisfactory as 
lar as it goes, but it has been the hope of the 
College that in the near future prevailing economic 





conditions would enable it to be extended to the 
academic year, as six months is all too short to 
cover the necessary instruction. The difficulties 
in extending the course have been the cost of 
living during the period of training, when candi- 
dates are receiving no salaries. The College 
contends that nurses would be prepared. to meet 
this difficulty if the salary offered to a fully 
qualified health visitor were commensurate with 
the cost of her training and the responsible nature 
of the work undertaken. Such a scheme as 
Liverpool is adopting certainly eases the financial 
burden of the candidate, but a more satisfactory 
way of doing this would be for the Ministry of 
Health to make a “‘ niaintenance ’”’ grant for each 
student. 

We know so well that the principle of appren- 
ticeship underlying this scheme is fraught with 
many pitfalls that we do not by any means view 
it with whole-hearted enthusiasm. 


This country will not in reality obtain any fine 
service until it is prepared to pay for it. 
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EDITORIAL NOTES 


A ROYAL SATURDAY 

No one in public life works harder than our 
Royal Family. Even Saturdays are frequently no 
holiday, and on Saturday in last week, in addition 
to their public engagements, the King and Queen 
found time to pay an unofficial visit to Queen 
Alexandra’s Military Hospital, Millbank. 


Commanding Officer, and Miss Osborne, Principal 


Matron, and many presentations of doctors and | 
sisters were made. Miss Blakeley, the matron, was | 
absent on leave, and was represented by the | 
acting matron, Miss Wilkins. In their tour of the | 


wards the King and Queen shook hands with the 
patients, with whom they chatted in a friendly 


way. The King asked many questions about the | 
damage done by the flood, and, in the chapel, | 


inspected the organ, which is awaiting repairs. 


Thei-: Majesties expressed their pleasure in seeing | 
over the hospital, and referred especially to the | 
sisters’ quarters and the chapel. On Saturday also | 


the Queen received Miss Hodgins (see page 372), 


Imperial Military Nursing Service. 
SIR CHARLES RUSSELL 


MEMBERS of the College of Nursing and all 


readers of this journal will hear with great regret 
of the death of Sir Charles Russell, head of the 
famous firm of solicitors, which for many years 


has given free legal advice and counsel to a large | 


number of College members. Sir Charles had a 
sincere interest in nurses and the care of the sick. 
He was for many years chairman of the Hospital 
of St. John and Elizabeth. 


practical interest. 
NURSING HOMES, PLEASE ATTEND! 
THE Ministry of Health has issued a circular 
to local supervising authorities giving information 
with regard to the proposed working of the 
Nursing Homes Registration Act, 1927, which 


comes into force on July 1, 1928. The circular | 
covers the following matters :—Repeals, super- | 


vising authority, application for registration, 
refusal of registration, notice of refusal, appeal, 
mixed homes, cancellation of registration, exemp- 
tions, inspection, bye-laws, expenses, offences, 
definitions. Everyone conducting a nursing home 
will be well advised to obtain this important 
circular (No. 862), price 2d. from H.M. Stationery 


Office at Adastral House, Kingsway, London, | 
York | 


W.C.2; 120, George Street, Edinburgh; 
Street, Manchester; 1, St. Andrew’s Crescent, 
Cardiff; 15, Donegal Square West, Belfast; or 
through any bookseller. Appended to the circular 


is a form of application for registration, which will | 


need careful study before it is filled in. We 
understand that at least 1,000 nursing homes in 
the Metropolitan area alone will come within the 
provisions of the Act. 


Their | 


Majesties were received by Colonel Ryan, the | 


His death is a loss | 
to the nursing profession, in which he took such a | 


‘at Wellington University in 


_ TAXATION OF HOSPITALS 


In a recent editorial note on medieval hospitals 
we referred to ancient decrees under which leper 
hospitals were exempt from taxation. The elabo- 
rate methods of assessment in our own day would 
doubtless astonish the hospital pioneers of the 
Middle Ages, who had far simpler problems to 
deal with. It is interesting to note, in an official 
publication, ‘The Rating and Valuation Act 
1925,”" which has just been issued by HM 
Stationery Office, some of the factors which have 
to be taken into consideration for the DUrpose 
of arriving at an equitable basis for rating; locality, 
type of structure, number of beds and of out- 
patients, amount of contributions received, all 
have a bearing on the subject. The publication 
refers also to the fourth series of representations 
on the subject made to the Minister of Health 
by the Central Valuation Committee, and to that 
Committee’s attempt to obtain more uniform 
treatment by rating authorities in various parts 


— =. /> | of the country in assessing the rateable value 
the retiring Matron-in-Chief of Queen Alexandra's | 


of certain classes of property. It should not be 
impossible to arrive at a satisfactory conclusion, 
so that some existing grievances might be amended 


WOMEN IN HOSPITALS 


WE are glad that the Senate of London Univ- 
ersity has decided to set up a committee to make 
a dispassionate enquiry into the question of 
limiting the number of women students at London 
hospitals. Many trifling objections to women 
students have received much consideration in 
the daily press in the recent controversy which we 
do no not think will carry much weight with an 
impartial committee. We expressed certain views 


‘ 


on ‘‘ women’s work” in our issue of March 17, 


| and we maintain that the medical profession has 


need in its ranks of those possessing vision, 
wisdom and skill, quite regardless of sex. 


GOOD NEWS FROM NEW ZEALAND 


AFTER five years’ hard work by the New Zealand 


Trained Nurses’ Association, a post-graduate 
course for trained nurses is being established by 
the Department of Health and will be carried out 
: conjunction with 
the General Hospital. The course, which is of 
six months’ duration, is designed to prepare nurses 
to fill positions as administrators—tutor-sisters, 
ward sisters and public health nurses—with the 


_ object of giving a better service to the community 


as a whole. The fee charged is twenty guineas, 
the cost of board and accommodation being met 
by the candidate. It will be remembered that the 
Public Health Department has already sent two 
nurses to England and Canada to gain experience 
in post-graduate study, the student sent (0 
England taking the course at Bedford.College and 
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Fditorial Notes—Contd. 

the College of Nursing. We heartily congratulate 
our colleagues in New Zealand on this pro- 
gressive step in nursing education, as we so fully 
appreciate the effort which has been made. 


MIDWIFERY QUALIFICATIONS IN 
NEW ZEALAND 

We have still further congratulations to offer 
to New Zealand. The Nurses’ and Midwifery 
Board recently issued instructions that general 
trained nurses desiring the full qualification as 
midwives must take an eight months’ course of 
training, while those wishing to practise as mater- 
nity nurses only are required to take six months’ 
training in an approved training school. Under 
further regulations, English nurses holding the 
certificate of the Central Midwives Board can 
be registered only as “‘maternity’’ nurses in 
New Zealand; registration as a “ midwife ’”’ will 
only be granted after additional training and/or 
further examination as determined by the Nurses’ 
and Midwives Board. It is generally conceded that 
midwifery training in this country is all too short, 
and as we stand at present New Zealand, in 
recognising the importance of midwifery training, 
isnow ahead of the Mother Country. We trust 
it may not be long before the authorities in 
England become equally enlightened. 


PAYMENT OF COLLEGE SUBSCRIPTIONS 


In the ordinary course of the routine work of 
the College, reminders are sent from time to time 


‘to members whose subscriptions are in arrear. 


Interesting letters have been received recently 
from two members in South Africa. Both had 
allowed their subscriptions to lapse, and were 
several years in arrear, but they have now sent 
sufficient money to pay in advance, in the one 
case to 1931, and the other to 1932. One of the 
nurses writes :—*‘ I had every intention of letting 
my membership lapse, but your tenacity of pur- 
pose truly deserves better treatment.’’ We take 
this as a compliment to the efficient organisation 
of the College, which endeavours by every means 
to keep in touch with its members. We fully 
sympathise with the difficulty, when living abroad, 
of paying small subscriptions. If a member has a 
banking account, and the bank has a branch or an 
agent in this country, the matter should be quite 
simple, as it is easy to fill in a banker’s order-form 
and leave the rest to the bank, which will pay the 
subscription each year on the date when it is due. 
Another method adopted by some members living 
in isolated places is to entrust a relative or friend 
at home with such matters of business. When 
neither method meets the case, it would seem that 
the plan adopted by our two friends in South 
Africa is a good one—that of paying the subscrip- 
tion st il years in advance. Members of the 
College can, of course, always compound their 
subscriptions and become members for life by 
paying /5, less such amounts (up to £2 10s.) as 
have becn already paid by way of subscriptions. 
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POTENTIAL LECTURERS 


Tue importance of First Aid is so apparent 
that it certainly need not be emphasised in a nurs- 
ing journal, but we cannot help regretting that it 
occupies a somewhat insignificant position in the 
training of nurses in our training schools. We 
have evidence that the fully qualified nurse, when 
called to lecture to members of Voluntary Aid 
Detachments in first aid and home nursing, 
often feels herself inadequately prepared to do 
so, and it is regrettable that perhaps in dealing 
with acute forms of illness we have overlooked 
the significance of the procedures which, if 
adopted speedily, might have prevented many con- 
ditions from reaching an acute stage. If every 
nurse during her training would consider herself 
as a potential lecturer on this important subject 
there should never be a dearth of first-class 
lecturers fully prepared to conduct the important 
work undertaken by our Voluntary Aid Detach- 
ments, 


EVERYMAN’S QUEST 


IN his appeal for a higher standard of national 
health Sir George Newman laid stress on the 
importance of each individual seeking not only 
his own but also the community’s health. “‘ Every- 
man’s duty must be everyman’s quest ere it can 
become a national conquest,’’ and this he said had 
also its political side. One step towards a higher 
standard of health was the abolition of the slum, 
and he urged individuals not merely to act on the 
side of health in private life, but, having votes, to 
use them at the polls. The nursing profession is 
an important factor in national health; we appeal 
to all included in the parliamentary franchise 
to cast their votes for those working for the public 
health and the solution of the housing problem. 
Sir George Newman obviously knows the value of 
the “ vote’’ as a weapon in reform and we, too, 
have personal experience of what it has done for us. 


COMING INTO LINE 


WE hear that three more hospitals are adopting 
the superannuation scheme for nurses since we 
printed the last list; Chester Royal Infirmary, 
Torbay Hospital, Torquay, and Finchley Memorial 
Hospital are to be congratulated on coming into 
line with the public-spirited hospitals helping 
by this means to establish the nursing profession 
on a sounder economic basis. 


TO MIDWIVES 


TuHIs journal recently expressed the opinion 
that the reduction of maternal mortality was as 
much the concern of the nurses and midwives as it 
should be of Parliament and the medical profes- 
sion. We therefore invite short articles from 
practising midwives suggesting practical measures 
which may help in solving a problem of acute 
national importance. 
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NURSING FRACTURES OF THE FEMUR 
AND VERTEBRAL COLUMN 


By H. B. Sratiarp, M.A., M.B., B.Ch. (Cantab.), Late House Surgeon, St. Bartholomew’s Hospital). 


(Reprinted, by permission of the Editor, from “St. Bartholomew's Hospital Journal.’’) 


we a nursing point of view the main 
principle of fracture treatment should be 
absolute immobilisation of the injured part 

and of any structure associated with it. 

In hospitals where there is no special “ fracture 
ward,” where fractures can be treated and nursed 
with the care that they merit, the following things 
invariably occur : 

(a) A patient suffering from a fractured femur 
is lifted up by the pelvis in order to reach the 
buttocks and lumbar region. 

(b) A fractured spine is rolled over on to his side 
in order to powder his back; or again his pelvis 
is raised up for certain necessary reasons. 

(c) The bed is moved or jolted in bed-making. 

(2) A patient suffermg from a fractured femur 
may attempt to lessen the extension by propping 
a pillow under his shoulders and head and pushing 
against the head end of the bed. 

(e) The instability of the antiquated Balkan 
frame. 

This lifting and movement of the patient pro- 
duces displacement of the fragments, straining of 
the callus, and pain. Anyone who has had a 
fracture and has had it madvertently moved every 
day knows what this pain is like and how long it 
lasts. In the case of fractures of the vertebral 
column there is an added risk ef producing para- 
plegia or diplegia. 

The solution of this problem of maintaining 
absolute immobilisation is to devise a bed which 
will enable this important principle to be carried 
out, and at the same time allow free access for the 
necessary nursing. Below are appended two rough 
diagrams of an apparatus that, although not 
complete in technical and mechanical detail, would 
allow these principles to be carried out. The bed 
consists of a framework, a canvas sheet (upper 
view shown in diagram A), and a mattress which 
can be raised to approximate the canvas sheet 
and lowered away from it in order to give a space 
for nursing manipulations (see diagram B). 

(1) (See diagram A.) The sheet consists of 
canvas covered by a thin layer of white sheet 
rul ber, the latter being firmly stuck to the canvas. 
Around the borders of this canvas sheet are a 
series of perforations circumferenced by a metal 
ring. Through these perforations cord is passed 
and attached to the framework. 

a and a is an air ring and cushion incorporated 
im the canvas sheet, which can be _ inflated 
with air by attaching a bicycle pump to the tap b. 
The head rests in the ring, and the air-cushion fills 
the concavity of the posterior cervical region. 

c, c are shoulder slings that can be attached to 
the frame at the foot of the bed and so prevent 


the patient slipping if the framework is tilted with 
the feet raised, as in fractured femurs. 

d is a window of canvas which can be opened by 
undoing the strap and buckle at e on the mnder 
surface of the sheet. fis a similar canvas window, 






























































DIAGRAM ‘A. 


only with an air cushion incorporated in it for the 
purpose of filling the “lumbar hollow.” [t can 
be inflated from the tap g. A is another modified 
window in which is incorporated an air ring. The 
centre part, 7, can be undone and turned back 
separately. In casesYof incontinence this can be 
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utilised, a tray of charcoal or other deodoriser and | 
absorptive agent being placed in this space. This | 


would save the constant changing of the soiled 


sheets and bedding, etc., and at the same time | 


would leave the patient undisturbed. 
jis a tap for inflating the air-ring. All the straps, 
buckles, air-feed tubes, etc., are on the under 


surfaces of the sheet and away to the side of the | 


patie ni 


kis a canvas sling for the lower limb. It can be 


detached from the sheet. The use of it would 


obviate the need for a Thomas’s splint, as the limb | 


could be slung in it by fixing cords through the 
rings /, /, and attaching them to an overhead beam. 
Extension could be applied directly to the limb. 
A similar sling could be attached to the sheet on 
the opposite side. 

(2) Diagram B is a general view of the bed. The 
patient is lying on the canvas sheet. * m is the 
mattress, which can be elevated or lowered by the 
handle ». o is a handle to elevate the foot of the 
framework and thereby tilt the patient. The 
framework could also be fitted with an overhead 
beam, crossbars and pulleys for abduction and 
extension of the lower extremities. The bed can 
be moved on castors. The diagrams make no 
attempt at mechanical correctness. 


Nursing 


Once in position, the patient is left immobilised. 
Further restraint on movement could be adopted 
by passing strips of canvas over the pelvis and 
thorax and lacing them to the framework. The 
air-cushions are inflated the necessary amount, 
and the mattress m approximated to the under- 
surface of the canvas sheet and the bed-clothes 
tucked in under the mattress. For washing the 


back, rubbing and powdering, etc., untuck the 
‘ 


bedclothes and fold each side toward the mid-line, 
keeping the patient covered up. Lower the 
mattress about 14-2 ft. Undo the canvas windows 


} r 























one at a time, and strap up again before undoing 
the next one. The canvas sheet does not crease, 
and can be easily cleaned by sponging the rubber 
surface. If the patient is continent, undo the 
window i and place a circular tray in the space 
provided. The tray can be filled with charcoal, 
etc., and removed from time to time. There is no 
excuse for interfering with any of the retentive or 
extensive apparatus. 

I have not had sufficient time to make a 
thorough study of nursing manuals, so I do not 
know whether this design of bed is original or not. 

It is not for me to criticise the training of a 
nurse, but from casual observations made in some 
wards I feel that a great deal of instruction 
might be imparted in a more congenial fashion. 
The reception of knowledge should be a pleasant 
process, even if one obtains it by making a mistake. 


| Instead of giving nurses menial tasks to do, why 


not drill them daily to prepare a trolley quickly 
for any of the surgical emergencies, such as 
hemorrhage or tracheotomy, and time them ? 
Delay of a few minutes often means death to the 
patient. 

It is my sincere hope that this article does not 


| savour of destructive criticism. It is not intended 


to do so. If I ventured any further I should 
deserve the scorn meted out to the gentleman who 
attempted to take out the “ mote’’ that was in 
his brother’s eye without attending to the “‘beams”’ 
that were in his own eye. 

My purpose in writing this article is to point 
out a few nursing details which I believe would 
make for the comfort of the patient, the efficiency 
of the treatment, and at the same time would 
stimulate nurses to think about such problems as 
the construction of mechanised beds and other 
improvements in ward hygiene, the introduction 
of which would save them from some of those 
irksome and unpleasant tasks that add to their 
daily burden in the wards. bey 
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CONSIDERATION FOR THE PATIENT 


By the Hon. Feticre Norton, S.R.N., formerly Sister Tutor and State Examiner. 


N these days of technical efficiency, is there 
not perhaps some danger of losing the 
’ “human touch” ? A nurse who really 
possesses the vocational spirit never forgets 
that her patient is a human being like herself, 
with feelings and emotions like her own, and a 
nervous system which plays many pranks when 
out of order. The person who is ill is a sen- 
sitive creature, who responds to surrounding 
influences even more readily than when he is 
well. 
The probationer who, having heard the “ call” 
to be a nurse, enters hospital and finds her days 


taken up with various tasks only remotely—in | 


her opinion—connected with nursing, perhaps 
finds it hard to keep bright the ideals which 
induced her to go into training. Let her not lose 
the inward gleam! As she is initiated by degrees 
into the various technicalities of her profession, 
studies the wonderfully fascinating construction 
and functioning of the human body, and learns 
the symptoms and treatment of diseases, she will 
develop keenness of observation, pride in skilful 
performance of various treatments, deep interest 
in the “cases” she is deputed to nurse, This 
is as it should be, but something more is needed. 
However perfect her technique, if, behind her 
efficiency, there is not a sympathetic and under- 
standing human heart, her keen brain and deft 
hands are but automata, lacking an inward, 
spiritual impulse. 

The theory of nursing is enthralling, but nurs- 
ing itself is the care of the sick. Womanliness 
comes in here, little acts which enhance the 
comfort of the sufferer, words and attitude 
which encourage him when he is despondent, 
helpful sympathy. It means a great deal to 2 
patient when his nurse looks upon him not only 
as a case of, for example, pneumonia, but feels 
for him in the ‘agony of effort to draw air into 
blocked-up lungs, in the acute discomfort of a 
body burning hot or drenched in sweat. 


The preparation of a patient for operation is 
routine work for the nurse, but what of the 
patient’s feelings during the periormance ? 
Pubic shaving is a necessity for an abdominal 
operation, but very uncomfortable for the woman 
who has to submit to it. The nurse who carries 
out the task with as much delicacy as possible, 
and who, moreover, explains why it has to be 
done, shows a consideration which wiil be much 
appreciated. The same applies to treatment 
which involves the exposure of the patient ; a 
thoughtful nurse, even while adhering to the 
technique required, can minimise the patient’s 
discomfort. For instance, it is not necessary to 
leave a patient uncovered while the nurse spends 











five minutes scrubbing up ; the clothes can be 
arranged so that the patient can put the blanket 
aside when the nurse is ready to begin treatment, 


Everyone has more or less dread cf an oper- 
ation, because it savours of the unknown, always 
feared by mankind, It is inconsiderate to dis- 
miss the matter with a lightly spoken “ Oh, you'll 
be all right!” It is far better to explain what 
awaits the patient. Something of this sort may 
be said, and truthfully : “If you breathe deeply 
and calmly you will soon feel a giddy sensation, 
unpleasant, but soon over ; you will then lose 
consciousness. You may, or you may not, be 
sick when coming round, and you will have pain, 
but though you will be very uncomfortable for 
about twenty-four hours, after that you will 
feel more yourself. By the third day after your 
operation you will probably feel quite well, and 
will be so glad it is over.” Words like these, 
modified according to circumstances, will reas- 
sure and brace the patient, and give him conf- 
dence in his nurse. 


A true nurse studies her patient's character 
as well as his physical symptoms. The nervous 
person should be told what is about to be done 
when preparations, awesome to him, are being 
made ; it will prevent his wondering and dread- 
ing. When a dressing has to be done which must 
needs be painful, however gentle the nurse may 
be, it is kinder to warn the patient than to let 
the pain take him unawares. 


A considerate nurse will never lose personal 
interest in her patient, whether he be in the acute 
stage which naturally calls forth sympathy, or 
in the trying convalescent period when his nerves 
are still imperfectly under control and he is at 
times helplessly irritable or hopelessly despon- 
dent. One should always show the consideration 
with which one would like to be treated oneself. 
Professional efficiency, combined with human 
kindliness and consideration, make the ideal 
nurse, 





A Textbook of Psyehiatry. By Arthur P. Noyes, First 
Physician, Saint Elizabeth’s Hospital, Washington. 
(Macmillan; 11s.) 

WRITTEN to help nurses engaged in caring for the 
mentally sick, this book represents the results of several 
years’ experience in lecturing to nurses on psychiatry 
usually defined as the science of diseases of the mind. 
Psychiatry is seldom treated from the nurse’s point of 
view, and this sympathetically written textbook will 
therefore be appreciated. It deals, among other subjects, 
with the nature and causes of mental disease, mental 
processes and their disorders, paranoia and paranoid 
conditions, psychoses due to drugs and other exogenous 
toxins, and the nurse and her professional relations, and 
much useful teaching is given in nursing management. 
At the end of each chapter the reader is referred to the 
books on which the matter is based. 
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THE DAY’S WORK 


2. A SISTER-TUTOR’S DAY 
By E. M. YArTEs. 


UTY begins at 8 a.m. Notices in connection 

th the nurses’ studies or recreations 

e put up now in order that they may 

be read by all nurses, who come to the home 

between 8 and 9 to make their beds and tidy their 

During this hour nurses make appoint- 

ments for special coaching, and those needing 

admonition are also seen. Failing any of these 

visits, the time is employed in the endless task 

of correcting note-books, or going over the 

lectures to be given and preparing any apparatus 
needed for the morning classes. 

At 9 either second or third-year night-nurses 

attend a weekly class, which includes revision 
of their weekly lecture, an opportunity for them 
to ask questions on points that are not clear to 
them, and the teaching of nursing details bearing 
on the subject of the lecture. This class is the 
hardest task of the day, for after twelve hours’ 
strenuous night duty it is far from easy for 
jurses to attend to what is being told them, or 
even, in some cases, to keep awake at all ; yet 
this is the only time when they can all come to- 
gether, and, after all, work in class helps most 
of them at this period more than any amount of 
private study. This class is also for day nurses 
from special departments from which it is not 
easy to send them off duty for an afternoon 
class, and theatre and out-patient nurses provide 
a few wide-awake and alert pupils to stimulate 
the others. Free discussion of the subject in 
hand is encouraged during the class, partly to 
keep the nurses awake, but also to increase their 
self-confidence. It seems to remove some of the 
dread of an oral examination from which so 
many suffer, 
_ If it is not the day for a 9 o’clock class, an 
interview with Matron takes place soon after 9. 
She receives a report on the nurses’ work and 
conduct, necessary changes in the time table are 
arranged, and any other matters connected with 
the teaching or social life of the hospital are 
discussed 

At 10 the lectures to first-year nurses are 
given; a senior group one day, a junior group 
another day. Thus the work of newcomers is 
not too advanced, while the wards are not robbed 
of all tl junior probationers at the same time. 
These lectures occupy the first year of training, 
and include anatomy and physiology, hygiene and 
clemer nursing, covering the G.N.C. syllabus 

liminary examination. : 
Par rsdays at 10 a class in 

_ held, lasting 2} hours. This means a 

preliminary work. During their 
roups of six or eight nurses attend 
riod of seven weeks each. On other 
'ter lecture, library books may be 

returned, borrowed apparatus is 


rooms 
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taken back to its owners, and lecture notes are 
corrected. Up till noon nurses having the morn- 
ing off duty can receive special coaching by 
appointment. 

Help is sometimes given with the serving of 
the nurses’ dinner at 1.30, but this is not a 
regular duty. Otherwise preparations are 
made for the afternoon classes, which begin 
at 2. These are any of the following, differing 
with the day of the week and the session in 
progress :— Revision of weekly lecture, nursing 
duties and questions for second or third-year 
nurses on-day duty. Revision classes for nurses 
about to sit for hospital or State examinations. 
Practical classes for small groups of first-year 
nurses (except those taking the cookery course) 
in such subjects as poultice-making, bed-making, 
lifting and urine-testing. 

After tea at 4.30 come two hours of leisure, 
except on those days in the winter when the 
second-year nurses attend a course of ten lectures 
on elementary science at 6 p.m. in the Technical 
Schools, The Sister-tutor accompanies them to 
these, and has no further teaching that day. 

Dinner is at 7, and after that preparations are 
made for evening lectures at 8.30 four nights a 
week, following prayers at 8.20. The lectures 
by the visiting staff and Sister to senior nurses 
are given at this time, and one class to each group 
of first-year nurses. At these junior classes the 
subjects taught are splints, bandaging, first aid, 
dietetics, surgical instruments, sterilising, lotions, 
charting, and so on, Quite often senior nurses 
are glad to refresh their memories by attendance 
at some of these. 

On Thursday official work ends at 6, but these 
evenings are often occupied by meetings of 
recreation committees, rehearsals of entertain- 
ments, or social gatherings. The lighter side 
of hospital life is largely, though often 
unofficially, the responsibility of the Sister-tutor. 

In each half-year, as soon as the course of 
lectures from the visiting staff ends, the evenings 
are filled in by refresher classes for all nurses 
taking the hospital examinations. They are 
usually allowed to choose their subjects for these. 

Off-duty hours for nurses are two daily, with 
a weekly day off ; all lectures and classes are 
taken in these times, except that cookery pupils 
have three-quarters of an hour extra off duty, 
and night nurses are relieved for evening lecture 
by their ward sisters. Where a preliminary 
school exists, much of this time can be saved for 
the nurses’ own use, Throughout the day, at 
each available moment, the endless labour of 
correcting notes goes on and on. It is the “ fly 
in the ointment ” of an otherwise happy day, but 
even it is relieved at times by the finding of 
treasures in the form of delightful “ howlers.” 
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THE MATRON-IN-CHIEF, Q.A.I.M.N.S. 


Miss F. M. Hodgins, C.B.E., R.R.C., had the 
honour of being received by the Queen on March 24 
on relinquishing her appointment as Matron-in- 
Chief, Queen Alexandra’s Imperial ; Military 
Nursing Service. 


Wykeham Studio.) 


Miss F. M. Hoperns, C.B.E., R.R.C. 


Miss Hodgins was trained at the Metropolitan 
Hospital,?and was on the private nursing staff 
of St. John’s House, Norfolk Street, London, W.C., 
and a member of the Army Nursing Service 
Reserve, before being appointed (1903) to Queen 
Alexandra’s Imperial Military Nursing Service as 





Sister. She served in South Africa from July. 
1900, to May, 1905; at the Connaught Hospital, 
Aldershot, from February 1906, was trans. 
ferred to Queen Alexandra’s Military Hospital, 
Millbank, in March, 1908, and (as Sister-in-( harge) 
to the Royal Arsenal Hospital, Woolwich, in 
May, 1909. In 1911 she was promoted matron 
and posted to the Military. Hospital, Devonport, 
and, in April, 1913, was transferred to Dublin. 
On mobilisation, Miss Hodgins went as matron of 
No. 1 General Hospital, direct from Dublin to 
Havre (August 12, 1914); she served in France 
until October, 1915, when she was transferred to 
Mudros as matron of No. 27 General Hospital, 
remaining there until February, 1915. In March, 
1916, she proceeded to Mesopotamia as matron of 
the 32nd General Hospital, and in June, 1918, was 
transferred to India. 

From February, 1919, to the present date Miss 
Hodgins has served at the War Office—as Acting 
Principal Matron (May, 1919); Principal Matron 
(August, 1919), and Matron-in-Chief (from March 
1924). She was four times mentioned in despatches 

twice in 1915, in 1917, and in 1919. Her 
honours and awards are the Royal Red Cross and 
Bar, and the C.B.E. (Commander, Order of the 
British Empire). 

Miss Hodgins does not contemplate a life of 
leisure, for she is undertaking temporarily the 
secretarial duties of the London Branch of the 
College of Nursing, rendered vacant by the 
resignation of Miss Bompas, from April 1. 

Miss Hodgins is succeeded at the War Office by 
Miss R. Osborne, C.B.E., R.R.C., at present 
Principal Matron. 


THE FUNDAMENTALS OF HEALTH 


To organise the essential conditions of nurture there 
must be created and maintained a sanitary environment, 


HE Sir Charles Hastings Lecture, 1928” was 
T delivered last week at the British Medical Associa- 
tion on the above subject by Sir George Newman 
to members of the public, who were fortunate in having 
the fundamentals of health interpreted to them by one 
of such sound judgment and culture. Sir George Newman 
said that human life at its best was a balance between 
nature and nurture, and although knowledge of the 
elements of nutrition was as old as the history of humanity 
it was still only partially applied to the building of men 
or the rearing of a race. It was well to realise that 
nature had provided that food should be masticated- 
should reach the stomach slowly and not too frequently. 
Alcohol was not in ordinary circumstances necessary to 
health, and active exercise should not be taken after 
meals. Rest was imperative for good health, mental 
capacity and balance. Noise, chatter, and meaningless 
activity had no virtue in themselves and were directly 
harmful to children, The laws of nature were exacting 
and neglect of them was the occasion of disease. 

In these days of public education in health there 
were two subtle dangers—‘ stunts ’’ and “ panaceas.”’ 
Nature was too varied and the world too wide for ultimate 
truth to lie along that road. On the other hand, refusal 
to accept the established findings of science was likely 
to deprive us of valuable aids in the _ struggle 
for lifes 


the external scaffolding of health : housing, water supply, 
drainage and refuse removal, sanitary workplaces, sound 
roads, clean streets and well-ordered towns. There must 
be systematic nurture, beginning before birth—the 
protection of motherhood, infant welfare, child hygiene, 
the care of the adolescent, a practical, comprehensive, and 
liberal education, and a wholesome food supply. There 
must be a preventive organisation, by which the agencies 
of infection and disease were brought under control—the 
segregation of infectious persons, disinfection, quarantine, 
supervision of the channels and materials of iniection 
reduction of mass infection, the production of immunity, 
the provision of antitoxins, the special and direc attack 
upon all forms of epidemic disease. 

Lastly, there must be public and privat 
services (of which the medical man was, and alw: 
be, the exponent and practitioner) in order that | oreaes 
diagnosis and sound treatment might be avaiable for 
the whole community—general medical practice, clinics 
dispensaries, sanatoria, hospitals, factory med Service, 
a health insurance system, and medical accom dation 
for the poorest. Western civilisation relied upon imsur- 
ance as the most effective means of placing the p ople - 
a position to obtain and use the resources of tic jence 
and art of medicine. 


medical 
ys must 














SB] Maxce: 31, 1928. THE NURSING TIMES 


aE 











= for Juvenile Patien 
tients 

arge) 

port, is pre-eminent amongst laxatives. 

n to complete evacuation without pain. 

we “ California Syrup of Figs” is scientifically prepared from 


rans- 
%: Palatability is always an important consideration with 
blin. Its delicious taste is keenly appreciated by the most 
— The requisite dose will be found uniformly adequate 
arch 


* 
. The Laxative par excellence 
ital, 
intel children and in this respect “ California Syrup of Figs” 
mn of fastidious, whilst its gentle yet effective action ensures 
d to when prolonged use of a laxative is necessary. 
n of the juice of the Black Mission Fig of California and a 


was judicious blend of Alexandrian and Tinnevelly Senna, 
combined with selected aromatics to prevent griping and 
Mies fermentation, 


ting 
itron 
larch 
‘ches 
Her 
and To secure the genuine original product, ST a ED 1/3 and 2/6 
; the care should be taken to specify f SN sf ‘per bottle, 

“California Syrup of Figs.” RNR Sy sf of all Chemists. 








ie Ol 
’ the 
the 
the 





e by 
sent 


there 


zy Lia 
ANS 
nent, = Yrade y ly 


ppl EF 


yund 
must 
ao 7 ge is most effective for treating wounds because it combines 
a igh germicidal potency with absolute safety in use. “Dioxogen™ used 
There on ffesh wounds stops capillary bleeding, prevents suppuration and 
- promotes Cicatrization; where infection is a complication it destroys the 
as in vading organisms and their toxins, loosens foreign matter, and exertsa 
aie general cleansing and antiseptic action. The action of “ Dioxogen”™ 
nity depends on the relatively large volume of pure nascent oxygen liberated 
ttack on contact with the blood and other body fluids. It is distinguished 
dical ; a ordinary hydrogen peroxide by its exceptional purity, strength, 
must 4 higher than B.P. standard) and remarkable keeping qualities. 


In bottles at 1/8, 3/4 and 5/-, 


Descriptive booklet and clinical trial sample on application to 


= Allen _ oe Ltd., 37 Lombard St., E.C.3 


neta 


wefan fart et gia ta tg 

















Be sure to mention “ The Nursing Times” when answering its Advertisements. 





THE NURSING TIMES 


MaARcH 3} 1928, 





ee, 


HOSPITAL NOTES. 
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Cheyne Hospital for Children, Chelsea 


At this delightful little hospital by the rivera 
demonstration of the Titanium ray treatment was given 
recently. Lord Cromer, the chairman, remarked 
that this was one of the first hospitals to introduce 
artificial sunlight treatment and it was the first hospital 


anonymous donor, a set of Titanium ray lamps, which 
had been shown to give much better results for general 
and local treatment than the various forms of carbon-arc 
and mercury-vapour lamps. Mr. W. G. Moore, the 
inventor of the lamp, who gave the demonstration with 
two little patients as subjects, said that the essential 
difference between this and other forms of artificial 
sunlight was in the nature of the electrodes, which con- 
tained the rare metal Titanium. Investigation had 
shown that the volume and density of the emanations 
of the Titanium arc were many times more powerful 
than from other electrodes in general use. Dr. Peter 
Miles said that they were seeing an important step along 
that path where remedial treatment was given by applying 
the forces of nature, as contrasted with medicine. 

The wards were then inspected, the Duchess of York 
roof ward being specially admired. Here the children 
sleep out of doors, either in the open or under the veranda, 
all the year round. On the lower floor is an open-air 
ward for the treatment of rickets, and there is a fine 
garden playground. A charge of 7s. a week is made 
except in necessitous cases. A special feature of the 
hospital is that it takes long-standing cases of rheumatism, 
rickets and infantile paralysis. The children are educated 
by arrangement with the Board of Education and the 
Ministry of Health 

Miss Angus (matron) had long experience at Queen 
Mary's Hospital for Children, Carshalton. Miss A. C. 
MacL. Money is in charge of the Branch Hospital and 
Convalescent Home at St. Nicholas-at-Wade, Birchington- 

n-sea 


Seamen's Hospital Society 


Presiding at the annual court of Governors at the 
Cecil Hotel on March 20, the Duke of York referred to 
the Queen Alexandra Memorial Hospital, Marseilles (of 
which he and the Duchess of York are patrons), which 
was opened last September and is under the control of 
the Seamen's Hospital Society; it contains 60 beds, and 
has a British resident medical officer, matron and nursing 
staff. He spoke of the great service rendered to seamen 
by the Dreadnought Hospital and its other establishments, 
and of the Society’s work in promoting international 
goodwill. Grateful patients returned to their own 


| 


| 
| 
| 


| 
| 


countries, and the work of doctors, nurses and hospital 
officials thus had a wider influence than they probably 
realised at the time. } 

Captain Sir Arthur W. Clarke, K.B.E. (chairman) said 
that the Duke of Connaught had graciously promised to 
open the Queen Alexandra Memorial Hospital officially 
in May. He hoped that in the near future the new 
pathological department at the Dreadnought Hospital 
would be opened by Mr. Neville Chamberlain. The 
surgeons at the hospital were asking for a supply of 
radium, and an anonymous donor had generously given 
£500 towards the needed £900. The Society had paid 
its way and had a little money over. He expressed his 
special thanks to the matrons and nursing staffs of the 
Society for their kindness to those in distress. The 
French Ambassador expressed the gratitude of his sea- 
faring compatriots who received treatment from the 
Society when they fell sick in this land. He thanked the 
people of England for their kindly aid, and thought that 
these institutions would play no small part in maintaining 
the Entente Cordiale. Mr. Neville Chamberlain spoke 
of the hazardous life of the merchant seaman; in that 
calling the mortality exceeded the average by 48.8 per 
cent. He hoped that the new Pathological Block at the 
Dreadnought Hospital would become a very active 
curative centre in south-east London, not only in the 
hospital, but by co-operation with the neighbouring 
medical officers of health. 


Samaritan Hospital, Belfast 


Up to the present this has been rather a Cinderella 
among Ulster hospitals. When it has been mo lernised, 
however, and extensions have been carried out, it will 
take its place in the front rank. At the recent annual 
meeting the Chairman (Viscount Craigavon) said it was 
at his suggestion that a women’s committee had been 
formed, and he was confident that the hospital's success 
was entirely due to their splendid work. Mrs. W. R 
Mackenzie referred to the death of the late matron 
Miss Emily Mati hews, “an ideal matron,” who for five 
years had proved a kind and sympathetic friend to the 
patients. The President (Miss F. Henders warmly 
thanked Viscountess Craigavon for the magnificent Ww rk 
she had done for the building fund. The extension had 
been one of her most earnest desires for yea nd now 
her dream was to come true. An interesting of the 
hospital is that women shall form two-thirds of the 
committee. Miss Gertrude M. Matthews, ron of 
Graymount Hospital, has been appointed tron im 
succession of Miss Collis (resigned). Miss Matthews 's 
a sister’ of Miss Emily Matthews. 
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CONCERNING THE 


MEDICAL RESEARCH 


COUNCIL REPORT 


Diets for Boys during the School Age 
by H. C. Corry Mann, O.B.E., M.D. 


“The Lancet,” January 28th, 1928, comments as follows: 


OST articles of food are poor in calcium; milk is 

especially rich in calcium and contains calcium and 
phosphates in the proper proportion. A pint of cow's milk 
contains one gramme of calcium, more, in fact, than is 
contained in a pint of lime-water. VOIT has calculated 
the calcium requirements of the growing child as one-third 
of a gramme per day; such a requirement would be 


covered by the consumption of 7 oz. of cow’s milk.” 


In the preparation of CADBURY’S Dairy Milk 
Chocolate,* the whole of the valuable calcium and 
phosphates are retained. There are 13 glasses (about 1 Ib.) 
of fresh full cream English milk in every $b. of this 


chocolate and even in a 2d. Bar there is half a cup of milk. 


*This chocolate is sold in 1d. and 2d. Bars, 6d. Packets 
and $ lb. blocks. 
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Another 


life saved 


by 
Humanised Trufood 


ERE is an illuminating record 

of the outstanding superior- 
ity of Humanised Trutood as an 
Infant Diet. 


Mrs. E. Saragoussi of 25, Harvard 
Road, Chiswick, London, W.4, was 
told at the hospital that she would 
never rear her baby—a premature 
twin. At birth her baby only we ghed 
3tlbs. She tried every known infan* 
food without success. The baby 
gradually lost weight and rejected 
most of the food. Then, when she 
was seriously thinking of putting her 
baby in a nursing home, it was sug- 
gested that she should give Human- 
ised Trufood a trial. From that 
time her baby has progressed and 


is now a wonderful testimony 
to Humanised Trufood. 


HE success of Hum»nised Trufood 

as an infant diet is due to this one 

outstanding fact: it is the ONLY truly 

Humanised Milk Food and more closely 

resembles nature’s recipe than any other 

diet. This c'aim is endorsed by every 
test known to medical science. 


Of Chemists Only, 2/9 & 4/9 


HUMANISEO 


-TRUFOOD- 


toMothers “Milk 


SEND THIS COUPON FOR SAMPLE. 
Send me fu'l particulars of Humanised Trufood 
and a test_ng samp'e. 

NAME 
ADDREsS 


Trufood Lid., Dept. S. 228, The_Creameries, 
Wrenbury, Cheshire. «4 


JodineMedo] 


A non-toxic and non-irritant Antiseptic 
Unguentum containing 1 per cent. 
lodine and 5 per cent, Hycol. 


Indications :— 
In all cases where Iodine would be used. won 
cuts, burns and skin abrasions, as well as 
lesions of bacterial origin. 


Special Properties :— 
Powerfully germicidal, perfect penetration 
sured by emulsification with the natu: 
secretions, non-poisonous, non-irritant, and 
corrosive. 


Iodine-Medol is regularly used in the Firs! 
departments of over 10,000 Works, | 
Collieries, etc. 

lodine-Medol is packed in handy collapsib 
obtainable from all chemists at 1/3 and 2/6; 


Nurses’ Samples :— 
The most convincing proof is a test car) 
in a suitable indication, For this rpose 
samples will be sent to all nurses wh nd ; 
post-card to :— 


Pearson’s Antiseptic Co., Ltd., 
61 Mark Lane, London. E.C.3 


t out 
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YOU ARE SAFE 


IN RECOMMENDING THIS 
DUSTING POWDER 


THE SWEETEST 
G MOST HYGIENIC 


—NO NURSE— 
SHOULD BE WITHOUT 
A TIN 


A TIN IS YOURS FOR ASKING, 

PROVIDING APPLICATION IS 

ACCOMPANIED WITH PROFES- 
SIONAL CARD. 

ANGLO - AMERICAN PHARMACEUTICAL 
COMPANY LIMITED 

Galen Works - Dingwall! Road, 
EAST CROYDON 
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THE TRAINING OF HEALTH VISITORS 


T will have been noted that one of the subjects before 
] the Council of the College of Nursing, as reported 
in ‘“ The Nursing Times ” of March 17, was the course 
of training for health visitors at the Liverpool School 
ene. (See also our leading article this week). 
urse, which is approved by the Minister of 
only for trained nurses who have obtained or 
)btain the certificate of the Central Midwives 
is a whole-time course, extending over three 
erms, and it provides that the student may 
d as a probationer health visitor as part of 
ing. The practical part of the course, which 
sed to carry out under proper supervision and 
will include (besides the actual work under- 
the nurses as probationer health visitors) the 
istruction set out in the 1926-27 syllabus of 
ol School of Hygiene, as well as the course of 
| instruction. 
ypinion of the Liverpool School of Hygiene, this 
ment will not lead to any lowering of the standard 
; considered necessary for health visitors, while 
liring the qualifications which it is deemed 
ry for all prospective health visitors to have at 
sent time; and in addition gives those women who 
ifford to take a six months’ whole-time course an 
tunity to train for the public health service, which 
uld otherwise be unable to enter. 
uncil of the College of Nursing, on the report of 
Health Section, however, came to the con- 
fter due consideration of the matter, that the 
was dangerous to the interests of public health 
nurses, and open to abuse unless carefully safeguarded. 
It feared that it might lead to the exploitation of students, 
the supplanting by students of trained workers, and a 
lowering of the general standard of training. It laid 
these views before the Ministry of Health, at the same 
time suggesting the possibility of developing some such 


schem 


EVENTS OF THE WEEK 
t 


HE King, accomipanied by the Queen, opened Lloyds 
new building in Leadenhall Street on March 24. 
He described it as a notable triumph of modern 

classical architecture. 

During his visit to Sheffield, King Amanullah of 
\fghanistan, after signing a crippled ex-Service man’s 
autograph book, shook hands with him and handed him 
a note for £100. 

Many thousands of motorists have signed a petition, 
which has been presented in the House of Commons, in 
favour of a tax on petrol instead of horse-power. 

Miss Millie Hudson has left for Tangier, to make another 
attempt to swim the Straits of Gibraltar. 

Miss Megan Lloyd George has been nominated Liberal 
r Anglesey. 
ast Sunday an aeroplane ran into a crowd in a walled 
Dukinfield, near Stalybridge, Cheshire, killing a 
njuring six other persons. 

of 78, who said that his mother was 98, gave 

t a Hackney inquest on his father-in-law, aged 

ives a widow of 98. 

rrival of a mail train from Crewe at Oswestry, 

owl was found wedged behind a lamp on the 


¢ 
I 


box of oranges from Jaffa was opened at a 
er's shop, a 34-inch snake came out. 
villages on the Vendée coast, in France, are 
| with destruction by high spring tides. 
isiang, a village 100 miles from Shanghai, has 
i by bandits, who shot dead 35 of the inhab- 
enty-three persons perished in buildings which 
set on fire. 
who had been for 16 days without food, has 
| alive of 37 entombed in a fire which broke out 
a mine at Teziutlan, Mexico. 


Study our “Small” Advertise ments. 





course under extremely careful supervision, with the 
following safeguards :— 

(1) That the course be opened only to general-trained 
nurses holding the certificate of the Central Midwives Board. 

(2) That practical work include experience in all 
branches of public health work required in the present 
approved curricula, and that some experience in district 
nursing would be an advantage. 

(3) That during term-time an average of 21 hours per 
week be the maximum spent in the Health Department. 
That one week free from practical work be given at the 
two inter-term periods. That for the rest of the inter- 
term period the student give full time in the Health 
Department. 

(4) That a minimum of 120 hours be given to lectures, 
and that these be given by a recognised educational body. 

(5) That the scheme be passed in detail by the Ministry 
of Health and supervised by it during the process. 

(6) That the person appointed as tutor and organiser 
of the course in the Health Department shall be a general- 
trained nurse who holds the recognised health visitors’ 
qualifications. That she shall be responsible for the 
practical work of the students, and that a definite pro- 
portion of her time be set aside for this work. 

(7) That the proportion of students to trained staff 
shall never exceed one in four. 

(8) That the Ministry give assurance that the scale of 
salary recommended by the College of Nursing and the 
London and National Society for Women’s Service shall 
be paid to the health visitors when certificated. 

The Ministry of Health replied to the above that the 
course “‘ will be inspected from time to time by officers of 
the Department,’”’ but that the safeguards suggested by 
the College regarding the salaries of the certificated health 
visitors were impracticable, since they were not applied 
to other courses approved by the Ministry. 


SCOTTISH NOTES 
A sale of flowers, provisions, cakes, cushions and other 
useful articles, held at the Scottish Nurses’ Club (203, 
Bath Street, Glasgow), on March 17, opened by Mrs. 
Strong, realised £113. 


On leaving to take up duty in the West Calder district 
of Midlothian, Miss Carnegie, who has been acting as 
nurse on the Speyside estates of the Duke of Richmond 
and Gordon, was presented by friends and former patients 
with a wallet containing {50 in Treasury notes. 


4h 





HOLIDAY CAMPS 

In connection with the Mental Nurses’ Fellowship 
three holiday camps, which promise to be very delightful, 
have been arranged in a seaside village near Ostend, 
Belgium, for June 16—29, June 30—July 13, and July 14 
—28 (the last for senior nurses only). Among the attrac- 
tions are free bathing from hotel, tennis, dancing and 
excursions to the battlefields, to Bruges and elsewhere. 
The fee, seven guineas, includes return ticket and three 
meals a day em pension. The necessary passport costs 
7s. 6d. These camps are intended especially for mental 
nurses, but others may join. Apply as soon as possible 
(before April 15), enclosing 10s. booking fee, and giving 
name of hospital, to Miss Hankin, 10, Gloucester Street, 
London, S.W.1. 





The Catholic Nurses’ Guild will meet on Sunday, 
April 15 (3-6 p.m.) at St. Peter’s Hall, Westminster ; 
lecture by Rev. Fr. H. Thurston, S.J., on “ Christian 
Science.” Owing to the Easter holidays, the meeting 
at SS. John’s and Elizabeth’s Hospital will take place on 
Saturday, April 14 (3 p.m.), instead of on the first Saturday 
of the month. 


Make a habit of it! 
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STATE EXAMINATION PASS LIST: ENGLAND AND WALES 
(Continued ) 


Provincial General Hospitals Coventry & Warwickshire.—Bickell, N. H. M., Curtis 
. sian H. M. 
Altrincham (Gen.).—Williams, S. A. > ' 
Ashton-under-Lyne (Dist. Inf. & Children’s). , | Croydon (Gen.).—Adams, D. N.; Hall, D. M. J 
E. G.; Cottrell, C.; Cottrell, M.; Turner, D. M. (née | Darlington (Gen.).—Crosby, E. L. 
Scott). nag tin pt NS ES Derby (Derbyshire Roy. Inf.).—Greenwood, 
Barnsley (Beekett).—Pape, A. M. Lister, M. C.; McMillin, E.; Moore, E. B.; Sad 


-in-F . >: . ed Dewsbury & Dist. Inf.).—Macdonald, M. 
BOT ney Tee Lonsdale).—Kiddo, C. W.; | Doneaster (Roy. Int. & Disp.).—Kidson, K. A.; Kingston, 


Bath, Roy. United.—Alvis, W. D.; Atkinson, A. A. (née C. A.; Whitehead, E. M. 


. . . e . . . Dudley (Guest).—Brown, G. 
Echlin); Campbell, A. E. S.; Chaffe, I. G.; Dallimore, . : : ? > de a 
B. M.; Gould, M. L.; Graham, M. M.; Lewis, H. A.; | Exetet (Roy. Devon & Exeter).—-Bawden, A. M.; Burrow, 


Payne, G. A.; Pidgeon, R. G.; Thomas, M. N. Millon Ene Be ee Sars eee GB, 
Bedford (County). Ellison, N.; Hill, E. A.; Line, K. A. Gloucester Roy. Inf. & Eye Inst.—Durance, S. A.; Evans 
Birkenhead (Gen.).—Barnes, M. D. M.: Howells, G. M.: Leacey, D. M.: Tear, ). EF: 
Birmingham (Gen.).—Baker, O.; Baum, D. E.; Brown, ee ee ee ~" 


; ; Williams, M. E. 
D. T.; Hill, A. V.; Machell, L.; Millington, B. V.; ‘ age a a 5 “— 
Mott, J. H.; Palmer, G. J.; Richardson, D. D.; | Guiitfer@ (Rey. Susrey County).—Cariton, D. E. ; 


Williams, E K. M.; Lucas, N. F.; Smitheram, A. M. 
Birmingham (Queen’s).—Baker, C. A.; Balls, E. L.; Halifax (Roy. Halifax Inf.).—Ashley, E.E.; Judge 

Banks, H. E.; Bowen, N. M.; Davis, R. M. M.: McKinnon, A.; Sykes, G. 

eras a "So cen » a > ‘Hastings (Roy. East Sussex).—Blott, E. M.; Dobsor 
Dempster, J. S.; Gaunt, R. F. G.; Gittins, E.; Jones, ; - : _ = 
: > igs : ‘go : Grimwood, O. M.; Low, E. M. E. 
A. M.; Sutton, E. A.; Swindells, L.; Taylor, M.; : ated 5 
. E , >. Ww rik: Hertford (County).—Cowdery, E. R. 

White, F. E.; Williams, E.; Wilmot, W. K. Huddersfield. Roy. Inf.).—Brocklehurst, M a. 
Blackburn & East Lanes. Roy. Inf.— Jones, E. Gan k Sites bia —P 
Blackpoo! (Vietoria).—Coogan, E. 9p © Sexe ; 

— Hull (Roy. Inf.).—Blair, H. D.; Bradley, B. \ 
Bolton (Inf. & Disp.) .— Dunn, D.; Gaunt, M. James); Stanford, D. M.; Watson, E.; ivetecs Bt 
Bootle (Borough).—Cannell, E a? 
(née Jarrett). 


Bootle (Gen.).—Sykes, F. E. , > «© - & . ee ; st 
Bournemouth (Roy. Victoria & West wes ).—Lashford, ee _ oe a fiee es M -' re 


> >, . . > a e 
os a Ziptel, a Pender, E. ; Pepler P. K.; Jones, M. B.; Osborne, P. B.; Singleton, J. L.; Smith, 
Bradford (Roy. Inf.).—Barker, M. G.; Metcalf, M.; Jersey (Gen.).—Barrett, E. \ 


Milne, I. H.; Page, A. I. V. “ = _—_ 
Bradford (St. Luke’s).—Banks, E.; Bowser, W. | M.: Keighley (Vietoria).—-MacNeil, A ta 
saa, . > an Vv Leamington Spa (Warneford Gen.). , A. Bes 
Buc kley, E.; Dickinson, E. D.; Girling, ; Hatfield, Dance. I. A.: Finlow, D. M.: Price, H. M.: Smith E 
E.; Long, B.; Ritchie, E. B.; Roberts, M. =. : Sykes, _ Leeds (Gen. ).—C , M. P.; Downs, M. E.: 


Symes, M.; Travis, N.; W hite, | > : : : ‘gy ie, 

Brighton (Roy. Sussex County).—Budd, M. W.; Davies, | ey M. A.; Lester, A. B.; Meade, V. W.; Travers, 

= = oy Homer, G. W. M.; Walter, N. D.; Wilson, Leicester (Roy. Inf.).—Baker, D. B.; | Caner, F. M,; 

Bristol (Gen.).—Blackmore, D. E.; Corfield, B. M.: ~¢'¢ Shi 0. M.: Walker HJ. + B.; Pinckney, 
Nash, V. M. R.; Paget, N. G.; Perkins, W. G.; Rigby, Lin 2% ep p> > Hees . : M cvineon, N. K.¢ 

N. R.; Steadman, E. M.; Treleaven, J. E.; Truman — a ty : a 

, Vv -” : ' Liverpool (David “Lowis). —Caunce, H.; Jennings, F. E.; 

LH; Watkine, B. 1; Williams, K. Kirk, M. G.; Leather, D. $.; McDonough, J.; Robert: 

Bristol (Roy. Inf.).—Barratt, I.; Baynam, K. B.; Bendall, son, J. L.; Thomson, M. M. C. 

L. M.; Burne, J. I. E.; Clarke, M. E.; Comber, J.; Liverpool (Roy. Inf.).—Aiken, L. I. M.; Beardsworth, E.; 

Emery, D.; Harte, E. P.; Hay-Hill, V. A.; Johnson, Brown, 1.: Latham, M. M.: Lockhart, M. P.; Walker 

J. A.; Johnston, M. M Knott, L.; McHugo, M.; K - ’ Wallis. G M.: Williams my <select 

Maggs, F. L. L.; ™ wton, G. M.; Pickett M. (née Liverpool (Roy. Southern).—Large, B:- Lyon, E: 

Dauncey); Rees, M. ; Wallace, G. E. A.; Wollen, Steele, I.; Sumpton, M 
F. M = ae bes . . , 

- : : tied rde >. B- cer- Williams 

Burnley (Vietoria).—Brunker, E. M.; Thomas, G. M. —— OR, Se Fi; Panera 


Bury (Inf.).—Tosney, J. a : 
A > . . — ae Lowestoft & N. Suffolk.—Bond, G. M. 
Bury St. Edmunds (West Suffolk Gen.).—Anderson, Macclesfield (Gen. Inf.).—Thwaites, R. 


E. J. G.; Plumb, E. E = lair, K. M. sor - : : 
: 1 ' — . _ | Maidstone (W. Kent Gen.)—Naylor, M. A.; Tyrrell, V. M 
Cambridge ( a s).—Crow, D.; Franklin, M. E.; Manchester (Ancoats),—Gormley, B 


Smith, A.; Woodley, V. E. K. . . PR 
Canterbury (Kent & C wd, Andrews, K. M.: Marsh, Manchester (Roy. Inf.).—Berthoud, A. C. A.; Cartmell, B.; 
M. I.; Pyle, E. M. Gallacher, A. K.; Havard, M. L.;. Hilton, M. L.; 
Cardiff (Roy. Inf.)—Daniel, L.; Doran, G. S.; Ebenezer, | Howe, P.; Jones, L. J.; Knight, D. K.; Lawson, M. A.; 
B.; Evans, C. M.: Meredith, A. M.: Morgan, G. C.:; | Littlefair, E. M.; McClure, MacKay, A 
Nicholas, L. M.: Oakey, E. M.: Stratton, A. A. M.: Kinnon, J.; Mansley, M. E.; Morris, F. E.; 
Williams, C. E G. L.; Munro, C. G.; Newbound, E. = Parry G 
Carlisle (Cumberland Inf.),—Barker, E.; Beaton, E.; Rogerson, A.; Rowlands, M. G.; Stuart, E.; 
Iredale, I. Middlesbrough (N. Ormesby).—Stephenson, E 
Cheltenham (Gen.).—Craig, W. K.: Kelsey, C. A.: bull, B. C. 
Vaughan, S : Middlesbrough (N. Riding Inf.).—Boston, G. H 
Chester (Roy. Inf.).—-Evans, C.; Jones, D. E. Neweastle-on-Tyne (Roy. Victoria Inf.).—Anderso! 
Chesterfield & N. Derbyshire Roy.—Allport, H.; Downs Frankland, E. M. W.; Grieve, E.; Herrera 
E.; Wragg, A Hutton, J. T.; Lumley, M.; Morley, F. B 
Chichester (Roy. W. Sussex).—Capeling, K. M.; Harwood, D. M.; Spellman, C.; Thompson, J.; Turnbul 
M. E. M.; Ralph, N. Newport, Mon. (Roy. Gwent),—Evans, M. 
Colchester (Essex County).—Farrell, M. E.; Grundon, Norfolk and Norwieh.—Hall, R. F.; Spurgeon, J 
D. 1.; Primett, D.; Roberts, E. A. Northampton (Gen.).—Parke, W. R. 

















If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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ial A tris, MEDICATION 
pc, PERMANENT & PALATABLE. as : 
rrow tte aa “CRISTOLAX™” is a new, improved and en- 
M: lie inrawrs Cunonen tirely satisfactory method of administrating liquid 
M.; ve'4liOS end the AGGO t . . ss a4 > 

| paraffin, eliminating the disadvantages of the un- 
iy combined oil, and adding to the efficacy of the treat- 

‘; R se ment. It ensures natural and easy movement of the 
bett, SE bowels and lubricates the whole digestive tract, en- 
LE abling it to recover its normal tone, and thus obviating 
a |) VAVERRREIOEEEURRE the disturbing after effects which follow the use of 
WE \ MAE ordinary: aperients. 





OF SPECIAL VALUE FOR 


we ~ ae INFANTS, CHILDREN & INVALIDS. 
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Yif PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
M.; Yy PARAFFIN AND 530 PER CENT. “WANDER” MALT EXTRACT. 
ney, UY PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 
"k Extremely pleasant to taste, it mixes freely with milk or water, without 
vert separation of the oil. The highly nutritive, digestive and milk-modifying 
properties of the “ Wander’ Malt Extract are retained unimpaired, thus 
Moat, making the preparation a valuabl¢ addition to infant feeds. 
ker, 


It mixes thoroughly with the intestinal content, preventing formation 

of Scybala, and does not cause over lubrication. When added to 

ims cow's milk “Cristolax” prevents the formation of indigestible curds, 

and supplies the deficiency of carbohydrate. It can be ad- 
ministered to infants in the usual bottle feeds. 
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**Cristolax’’ is in daily use in many Infant Welfare Centres and Hospitals. 
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B.; YY 
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THE NURSING TIMES Marcu 31, 1928 





























HOSPITAL 
APRONS 


(Made in Garrould’s own Workroom- 

Factory.) 

THE “FLORA.” or 

Garrould's well-known Apron 
Made of strong linen 
finished Cloth. 
Lengths : 28, 30, 32, 
36 inches, 56 inches. Fg 


2/11 each 
also 60 inches wide, 
3/11, 4/11 








Also “THE RICEOED . 
' Apron with Square Bib a 
ie the above prices. 





Specially design- 
ed for Nurses, 
Lady —w— 
Dispensers and —aaes c 
Masseuses. feae FADELESS 
12/ll and 18/6 Ea 
In good quality Fe Sis NURSE 
7 7 —_—_—_—_— 


White Drill. palpi 
es 


E. &R. - GARROULD, 


Government and Hospital Contractors, 








150 to 162 EDGWARE RD., LONDON, W.2 


—e, 

















BOVRIL 
Sided 


It is important to note that 
Bovril contains the concen- 
trated nourishment as well 
the stimulating qualities of 
the best beef. 


That is why it is so valuable 
in building up the patient 
after illness. 

To Nurses and Doctors Bovril 
is a never-failing help. 














Over thirty-six separate poisons have 
been found in the intestinal tract 
in cases of alimentary toxemia. These 
consist of bile acids and alkaline wastes 
secreted by the intestinal mucous 
membrane, in addition to a variety 
of bacterial ptomaines and toxins. 


Nujol is a highly active solvent. If 
it be shaken with a watery solution 
of indol, more than half the indol 
is quickly taken up. Nujol readily 
dissolves these waste and poisonous 
substances, many of which are more 
soluble in liquid petrolatum than in 
water. 


Absorbs Intestinal Toxins 


takes up a very considerable portion 
of toxins found present in the intestinal 
tract and prevents their absorption into 
the body. : The brownish colour of Nujol 
as seen in the stool is due to the sub- 
stances which it holds in solution. 


Laxatives which liquefy the intes- 
tinal contents and provoke aati- 
peristalsis, frequently increase the 
absorption of intestinal toxins. Nujol 
not only dissolves and removes intes- 
tinal toxins, some of which are highly 
active poisons even in minute quanti- 
ties, but also by speeding up the 
intestinal rate of flow it prevents 


their formation. Effective in all types 
Thus Nujol, itself not absorbable, of constipation. 


Nujol 


Registered Trade Mark. 


Distributors for NUJOL LABORATORIES : 


ANGLO-AMERICAN OIL CO. LTD., Albert Street, Camden Town, London, N.W.1 
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State Examinatioa Pass List— Contd. | Sheffield (Roy. Inf.).—Beazer, E. G. C.; Birkhead, E. W.; 
Nottingham (Gen.).- -Allen, V. W.; Bowler, G. M.; Leitch, A.; Ross, A. C.; sya D. M. * 

Buch, D. M.; Lenton, B. L.; Scattergood, D. C.; Shrewsbury (Roy. Salop Inf.)—Morgan, I.; Moseley, E. A 
ff Scovell, B. B.; Smithyman, S.; Wright, K. M. Southampton (Roy. S. Hants & Southampton). —Crookes: 
Oldham (Roy. Int.). —McGovern, B. A. E.; Page, L. B.: Willson, F. M. 


‘Radeliffe Inf.).—Clements, D. M.; Garnett, N.; | Southport (Inf.).—Whitney, I. E. 
Oxford ( . 6 S. Shields (Ingham Inf.).—Mortimer, GS = 


Peasley Cress (St. Helens).—-Hamlin, S. M. Staffordshire (Gen. Inf.).—Thornhill, &. J. 
Plymouth (Homoeopathic & Gen.).— Stamford (Rutland & Gen. Inf.).—Holmes, W. A.; Hook, 
Plymouth (S. Devon & E. Cornwall).—Bennetts, M.; | Cc. M. 
Comer, K. A.; Dawe, E. M.; Francis, W. M. Stockport (Inf.).—Bradshaw, E. 
Portsmouth (Roy. Hosp.) —Whitehouse, I. M. Stoke-on-Trent (N. Staffs. Roy. +) avison, F. E.; 
Preston (Roy. Inf.).- -Wood-Griffiths, A. Hardy, G. M.; Lawrence, R.; MacIntosh, M.; Stuart, 
Reading (Roy. Berks.).—Dickins, L. E.; Jones, E.; D. H.; Timmis, A.; Wright, S. E. M. 
Millington, J. | Sunderland (Roy. Inf.).—Purvis, N. 
Redhill (E. Surrey). ~Hamumond, J.G Swansea (Gen. & Eye).—Evans, H. M.; Jones, A. M.; 
Riehmond (Roy.). _* Perrett, C. E. Regan, M. E. 
Rochester (St. rer endlored *s).—Cunneen, A. M.; Higgins, | Taunton & Somerset.—Rossiter, R. 
S. M.; Humphreys, R. A.; Vickers, M. M.; Walker, Wallasey (Victoria Central).—Burgess, M.; Clarke, A.; 
F.M.: Watson, F. N. Davies, M. H.; Lee, I. P.; Owen, G. M. 
Rotherham (Hosp. & Disp.}.—Milton, L.; Pashley, W. M. | Walsall (Gen.).—Daw, M. F.; Hill, E. A. M.; Smith, 
Ryde (Roy. I. of W. County).—-Thompson, M. V. M.; Rhodes, G. A. E.; Twyning, W. D. 
St. Helens (Providence Free).—Fitzgerald, A. M.; Salter, West Bromwich & Dist.—Bancroft, D. M. M. ; Haynes, B. 
F. M.; Snailham, W. M. Weymouth & Dist.—Courtney, O. M. 
st. Leonards-on-Sea (Buechanan).—Toogood, M. I. J. Wigan (Roy. Athert Edward Inf.).—Bryce, H. B.; Craig, 
Saliord (Roy.).—Browne, B.; Buckley, J. M.; Curley, B.; E. M.; Rees, C. E.; Whitehead, F. M. 
Dowd, M. V.; Eyton, F.C.; McInerney, M.; Morley, N.; Winchester (Roy. Hants. County).—Easton, S. K. St. C. 
Naylor, D. M.; Wynne, E. Wolverhampton & Salts, Gen.—Bell, M. I. 
Salisbury — Int. ).—Hardy, D. M. Woreester (Gen. Ini.). yards, E. L. S.; Griffiths, G.E. 
Sheiiield, ey -Dalby, y I.; Kenny, M.; Mitchell, M.; Yarmouth, Gt. (Gen.). Situover, ss 
Porter, M:: Stowell, A. (née Rogers). York (County).—Somerville, E. M., Stonehouse, N. 
(To be continued) 





Oliver, 








GENERAL NURSING COUNCIL FOR SCOTLAND NURSES’ FUND FOR NURSES 
At a meeting held at 18, Melville Street, Edinburgh, ” 

on March 23, Sir John Lorne MacLeod, G.B.E., LL.D. Objects : To provide poor, elderly or disabled nurses, fully, 

(Chairman) presiding, Col. D. J. Mackintosh, C.B. — or specially trained, with any form of ~ yh 


ee a ne ~F ablom s ars ae dered necessary by the committee, and to establish 
M.V.O., the convener of the Education and Examination fer such Be 


Committee, submitted the report of that committee, which ~_ ies ail meaie 
was approved. On the Committee’s recommendation the Thanks to our kind friends, we receive money every 
Council agreed to conclude agreements for reciprocal week, but our resolution to build up an endowment fund 
re-registration of nurses with the Nurses’ Registration for the Home leaves us very short at times, and we 
Boards of South Australia and Queensland. It was | cannot always help new cases. Three are on cur con- 
resolved to obtain particulars in regard to the conditions science at present —_W.E aged 69, no income whatever 
of registration in Natal, South Africa, with a view to H.P., aged 34, an incurable invalid caly 7s. 6d disable- 
adjusting a possible scheme of reciprocity with the | ment benefit: C.E aged 78, only 10s. old ‘age pension 
Nurses’ Registration Board of that colony. Woodend May we ask for help for theses at once ? : 
Hospital, Aberdeen, was accepted as a complete training We are investing £500 in War Stock—the first quarter 
school for general nurses. : = of the endowment fund. We do not doubt that we shall 
he Registrar's reports on the February examinations | ;aise jt all before very long Hon. SEc 
were approved; the names of the nurses who had passed Donations for Week ending Mareh 27 1928 ; 
the Final examination and had attained the age of 21 , emiaiy. 
to be admitted to the respective parts of the Register to | *ygisg M. A. Stout, Wallasey 
which they were entitled. As various examiners appointed | «yrs C. M. Sutherland, Hove 
nduct the May examinations had intimated that Nursing Staff, City Hospitals, Liverpool 
were unable to act, the following were appointed :— Miss Olsen, per Matron, City Hospitals, 
nary examination: Dr. D. K. Henderson, Royal Liverpool ee 








Hospital, Glasgow. Final examination: Mr M 
“ . 5 a p - . rs. Knapp-F isher, Westminster Abbey ose 
R. Brown, F.R.C.S., Dundee; Mr. Wm. D. | Student Nurses’ Association, L iverpool Royal 


ne, M.B., Ch.B., F.R.F.P.S., and Miss Ingram Infirmary 7 
(Glasgow 
c Well-Wisher 
The name of Mr. J. E. Jones, Chorlton-cum-Hardy, MRanptey a rs, Le caster Royal Infirmary 
Manchester, was placed on the list of approved makers Alderman J. Piaaatidge. J.P., Mayor of 
a Wandsworth ... nes ts és 
ive reserved the names of candidates who passed *Miss F. Mabel Bond, Falfield (Endowment 
ne of the papers until such time as they have ; _ Fund £2 10s.) ‘ F 
ted the whole examination. The list was pub- ‘EVLL. ; 
ist week.—Ep., “ N.T Raffle of Teacloth, per Miss Copeman 
a tae | Collected by Miss Sorrell, Clapham ... 
JOINT COUNCIL (N. IRELAND) *The Misses F. and A. M. A. Griffith, Streatham 
ting of the Joint Nursing and Midwives Council 
thern Ireland was held at the Council Office, 118, 
toria Street, Belfast, on March 20, Lt.-Col. *Earmarked. 
M.D., in the chair. The business included the Total collected, £3,239 5s. 6d.; endowment fund, £564; 
g of examiners for the Final State examination, balance in hand, £43 7s. 6d. 
ippointment of assistant examiners for the All subscriptions, letters and applications for collecting 
ary examination. Some alterations made by the | cards to be addressed : The Hon. Secretary, Nurses’ Fund 
‘Midwives Board for England in their Rules for for Nurses, c.o. THE NursING Trims, St. Martin’s Street, 
were considered, and some of these were | London, W.C.2. Cheques and postal orders to be made 
payable to ‘“ Nurses’ Fund for Nurses.” 
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OFF-DUTY 


SOME AMUSING HOT-WATER BOTTLES— THE ROAD—A CURIOUS 
ADVERTISEMENT 


from an oddment of soft ripple cloth. Find out 

the measurements of the child’s hot-water bottle, 

and cut out a fascinating little cover to slip over it as 
easily as possible. 

For the flat, rubber type of bottle you can make a 

dolly’ design. You require a piece of material an 

inch or two longer than twice the length of the bottle, and 

Fold the material lengthwise in, two 


A DELIGHTFUL gift for a little invalid can be made 


an inch broader. 
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and sew up the side seams. Turn in the bottom edges 
separately, and attach press-studs on the hems for fasten- 
ing. Now cut out the slit on the top fold of the cover to 
allow the neck of the bottle to slip through, and into this 
slit sew a ripple cloth head and neck with two small 
circular-topped pieces of material sewn together and 
embroidered on one side with hair, eyes, nose and mouth, 
in wool, If the bottle has a rubber handle you must 
make a slit for this to pass through. Finish off your 
‘dolly ” with a dainty silk collar and ribbon bow, and 
embroider the words ‘‘ Good Night ’’ across the front of 
her frock. 

If you prefer to make all your cover by hand, you can 
blanket-stitch the edges, instead of machining them. 

If the young invalid is a lover of pussy-cats, make the 
head of the bottle-cover with ears, and embroider a cat’s 
eyes, and mouth. Suggest whiskers with wool 
strands or bristles. Embroider pussy’s paws and curling 
tail on the front of your cover, and tie a coloured ribbon 
round his neck. : 

For the bolster-shaped bottle you can have a doggy 
design. Teddy-bear cloth is a material. This 
cover has to fasten all the way along the back. At one 
end sew on the puppy’s head (complete with bead eye), 
and at the other end contrive to make a tail by leaving 
a pointed piece of material which, when sewn up, will 
taper to a point at the end Give doggy a collar, of 
instead of a bow 


nose 


ZOC »d 


course 
Spring Tours 

The Church Travellers’ Club are arranging some 
attractive tours for the Easter Holidays—a week in 
Bruges for £4 19s. 6d., or a week in Paris at £7 Ils. Od. 
The New Handbook, fully illustrated, will be ready this 
month A copy may be had on application to the 
Secretary, 3, Albany Courtyard, Piccadilly, W.1. 








The Road 

What is this unconquerable desire that comes to many 
of us, to be far away on the ‘‘ Open Road,”’ get up, throw 
aside all the conventions and mechanical routine of daily 
life? It is the longing for space and freedom, the instinc. 
tive desire to be free—the call of Nature to our own 
individuality. 

The real fascination of the Road is found only by the 
pedestrian. By ‘the Road” I do not mean a high 
road covered with innumerable vehicles, buat a jonely 
woodland track. As you walk here, listening to the 
birds, resting your eyes with a thousand shades of green 
feeling the quiet of your surroundings—the quiet due to 
lack of mechanical noise—your whole self feels at peace 
and in harmony. Something within you calls out for 
expression, and you register it according to your tempera- 
ment, be it in words, music or painting. Nature calls to 
her children to come out, be alone with her, revive, and 
be bathed in the peace given by the silence all around. 
The relaxation from routine and the freedom offer nothing 
to the hustling or impatient ones, but to those who can 
lay aside their work even for an hour or two and enjoy 
this freedom, the Road will lead into many avenues of 
natural delights, which bring new thoughts. 

AGNES MARTIN 


A Curious Advertisement 

Dr. Wilfred Watkins-Pitchford (Bridgnorth) has sent 
the following curious advertisement to the “ British 
Medical Journal.” It is from the ‘‘ Hereford Journal’ 
of March 27, 1777, and was copied from the ‘“ Bath 
Chronicle.”” ‘‘ Wanted, for a family who have bad health, 
a sober steady person in the capacity of doctor, surgeon, 
apothecary and manmidwife. He must occasionally act 
in the cap. of butler, dress hair and wigs. He will be 
required to read prayers occasionally and a sermon every 
Sunday evening. A good salary will be given. N.B 
He will have liberty to turn a penny in any branch of his 
profession when not wanted in the family.’’ Perhaps 
Dr. Watkins-Pitchford adds, the omission of the usual 
qualification before the word “‘ penny ”’ is indicative of 
delicate politeness ! 





General Knowledge 
What do you connect with the following places 
Chequers, Hughenden, Cheyne Walk, the Forest of 
Arden, Bredon Hill, Yellowstone Park, Droon, Oberam- 
mergau, the Dover Road, the Pass of Glencoe, Egdon 
Heath, the Bridge of Sighs ? 
Why does a nettle not sting when grasped boldly, 





What Do You Think ? 

Do not talk about rights; talk about duty. If everyone 
did his duty there would be no question of rights.—Mr 
Baldwin. 

In a vast number of instances marriage is not only the 
worst-paid but the worst-performed profession in the 
world.—Miss Storm Jameson. 

Girls of sixteen are much younger to-day than 
were thirty or forty years ago.—Mrs. Bramwell B 





TENNIS CHALLENGE CUP FOR LIVERPOO! 
NURSES. 

Mr. Walter Harding is presenting a lawn tennis cha 
cup, to be competed for by the nursing staffs of Liv 
and Merseyside hospitals. A meeting will be held 
Royal Liverpool Children’s Hospital, Myrtle = 
Liverpool, on Thursday, April 12, at 2.30 p.m., a 
tennis club of each hospital wishing to partici] 
the competition is asked to notify the matron befor 
date, and to send a representative. All hospitals 
a 10-mile radius are eligible. 
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REAL COMFORT 
.,  BENDUBLE Footwear 
solutely 
Fin Silent. The beautifully soft kid, the perfectly natural shapes, and the 
ing. special Benduble Soles, make BENDUBLE Shoes different to all 
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ordinary shoes. “‘ Bendubles’”’ are so constructed that they yield 
automatically and naturally to every step—there is none of that 
hard resistance which ordinary soles offer to your foot muscles. 
This means you can be on your feet for hours with little fatigue. 


If you cannot call at the Benduble Showrooms, write for the 
“NEW BENDUBLE FOOTWEAR KLET.”’ 

This Booklet is illustrated and shows the various designs, 

together with the NEW PRICES and other information 


which enables you to shop by post with absolute satisfaction. 
Write for it TO-DAY. SENT POST FREE. 





Benduble Ward Shoe. 

Beal ot Pree. 42/6 
Finest Glace Kid. 19/9 
Brown Glace Kid. 15/9 





BENDUBLE Shoe Co. 


(Ww. H. HARKER.) Dept. T. 


145 Oxford St., London, W.1 









Design 2389 s - 
(First Floor.) uperior Glace Kid Lace. Design 3387 
Opposite Bourne and Hollingsworth. Sal Cap m - 20/6 fay SAP 20/6 Black or Brown Glace 93 16 
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Recommend “Mistol” for the Nose and Throat 





Mistol has proved especially efficacious in over, it prevents it being easily washed away by 
coughs and colds, simple, congestive and catarrhal the natural secretions. 
rhinitis hoarseness, bronchitis and laryngitis. Mistol and the Mistol Dropper are a real advance 

M stol consists of menthol, eucalyptol and in nose and throat therapy. With head tilted back, 
camphor carefully combined in proportions re- the patient should let Mistol drop into each nostril 
commended by leading nose and throat specialists. until it is felt to be running into the back of the 
A specially prepared petroleum me throat. Unlike douches, Mistol 
base keeps the soothing, healing avoids any possibility of sinus 
ingredients in direct contact with trouble. It is manifestly superior 
the mucous membrane for a con- to salves which do not reach all 
siderable length of time. More- Registered Trade Mark parts of the mucous membrane. 


Sold in original sealed cartons containing a two-ounce bottle and Mistol Dropper. 
Made by Nujol Laboratories 


Distribuiors: ANGLO-AMERICAN OILCO. LTD., Albert Street, Camden Town, London, NW1 
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L. WELLS & CO., LTD. 


wewpaia ky. sai §=G4, ALDERSGATE STREET, E.C.t cci2%im 


5 Mins. from St. Paul’s Churchyard. 
Hospital Contractors. Special Quotations for Institutions. 


CLOAKS, COATS, DRESSES, APRONS, BONNETS, CAPS, Ete, 





The Latest Styles and Spring Materials. Perfect Tailoring, Quality 
and Finish at lowest prices. Large Variety in Stock. 

















Gabardine : ae 7 VEILS. en — 

Siom Cap“. Sl Orders over 10/- §/11, 7/11 and 10/11 All _— sent on 
Post Free. Crepe-de-Chine. pproval. 

tawsA ney om. Send deposit for 

Organdie, 36 in... 2/ll selection. Coats 

from 34/11 to 84/-. 

Serges, Gabardines, 

Suitings. Coats 

made to _ special 

measures at no ex- 

tra charge, by our 

latest improved, 

OUT OF TOWN 

FITTING SYSTEM. 

% Money refunded if 








STORM ‘CAP. the firm that spe- 

eB! Box postage, 1/-. Ideal for all weathers 7 i B ’ 

i Large Selection of From 4 ~- = 6/11. “ae = a 
\ Millinery. The Latest oiens ; Outfits, same 


Styles in all Fittings. Send for Our months’ guarantee. 
Catalogue. = scaRLET LINED 


in any style, in all shades of hospital washing 
materials. Bodice sleeves, lined, with either bishop THE RODNEY. Good quality. Linen-finished Free Patterns of ” 
or midwife sleeves, 10/11, 14/11. Duro Cloths Cloth, 2/11 each. Material sent ** WARD CAPES, 


18/11; Drill and Pique 18/11; Alpacas 25/11: HORROCKSES’ LONGCLOTH, 3/11 and 4/11. any 99 in 
Serge and Gabardines 39/11. SUPERFINE APRON LINEN, 3/11 each. on request. 22/11, length 


ii 8/11 each. sHOwERPROOFED Your Outfit from 


CHELSEA. 


Beautifully cut and made to special measurements 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exehange of thought and experience. 


correspondents. 


We are not responsible for the opinions expressed by our 
Address : The Editor, ** The Nursing Times,’’ c.o. Messrs. Maemillan, St. Martin’s Street, London, W.C.2. 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


Professional Apathy 

It is astonishing when one tries to persuade nurses t® 
become members of the College of Nursing, to find how 
very little they know about its work. The majority say, 

Why ? What does it do for nurses ?”’ There is no end 
to wh t has done, is doing and is going to do in the 
future! They do not seem to realise that it is through 
the efforts of the College that they had a much better 
time during their training than it was possible to have 
before it took up the nurses’ cause. There are training 
schools recognised by the College where you are sure of 
off duty time daily; there are sister-tutors to help the 
nurses the theoretical part of their training; salaries 
are about twice as much as they used to be; there is a 
Pension Fund (a great piece of work of the College) which 
is easy for everyone to join. 

So many nurses also say they cannot afford to join. 
Yet the fee is the same as it was when it first started 
and we joined. I for one am more than pleased that I 
did, and am very proud of being a Founder Member. 
To show my appreciation of all it does, I try my hardest 
to get as many nurses to become members as I possibly 


is with the assistance of the College that we 
ed State registration. To be State-registered and 
a member of the College is the hall-mark of the fully 
qualified nurse. Health visitors, too, are helped; their 
salaries are better than they were and they have their 
own Section of the College. 
Not only nurses in training benefit by the College’s 
efforts; afterwards there are post-graduate courses open 
to those who want to rub up their theory, and lectures 
of all kinds to keep us up to date. I advise all who do 
not yet belong to go to see the College; it will make an 
unforgettable impression. They should be proud to find 
that such a first-rate place belongs to us. Then 
let them find out the nearest branch and join that! I 
hope also that they will not only join but take ‘‘ The 
Nursing Times” weekly. It is the Coilege journal, and 
one to be proud of, full of interest, and keeps one informed 
n the work of the College and its branches and everything 
concerning the nursing profession. 
‘What has the College done for nurses?” (!) 
FOUNDER MEMBER C., oF N. AND S.R.N. 
Appreciations 


I want to thank you for publishing the splendid article 
nh income tax; it will be most useful to all your readers. 
I always find my income tax paper most difficult and 
puzzling to fill up. I shall keep your article by me, and 
shall 1 nger dread filling in my paper. Everything 
is exp] | most clearly. Nurses have very little time 
u isiness methods, of which many of them are 
most ig nt, so they will all appreciate the help given 
in the mns of your helpful paper. 

S.R.N. 
eful thanks for the “N.T.”’ Life felt not 
when I picked it up and began at the end. 

Year babies comforted my soul, and by the 
ad from cover to cover, ‘‘ Mother, here’s the 
flies ’’ and all the other hosts of good 

IN rought wonders and I’m feeling much better, 


A NURSE. 
Understaiiing of Poor Law Institutions 
Referring to the leading article in last week’s issue of 
at Jour I conclude that the institution referred to 
8 under inspection by the Ministry of Health and no 


doubt the inadequate staff for the wards has been reported, 
but to whom do the inspectors report? It would seem 
that something equivalent to the Nursing Board in the 
Army is needed at the Ministry. Could not something 
be done in this matter ? 

“ HUMANITY.” 


‘Your suggestion is a very sound one and, provided 
experienced nurses were included on such a board, it 
should go far in the improvement of the whole nursing 
service.—ED.]} 

** Five Years in Arrear ”’ 

I see in our journal that the names of members five 
years’ in arrear with their subscriptions are to be removed 
from the College register, and quite rightly so. I am 
afraid I am one of those delinquent members. I have been 
in low water, and only able to make ends meet. Iam just 
beginning to feel my feet. May I pay my arrears gradually? 
I see the time-limit is March 30, but I trust you will not 
excommunicate me ! 

ANOTHER COLLEGE MEMBER. 


The member has been informed that the College will 
accept the fee in instalments.—Eb., ‘‘ N.T.’’] 


Regarding the article on St. Bartholomew’s Hospital, 
Rochester, which appeared in “‘ The Nursing Times ” of 
March 17, the Matron writes to say that the present 
number of beds is 130 and “ nursing staff 40, increasing— 
sisters 10, staff in special departments 10.”’ 


OVERALLS 


Uniform overalls are so important a feature in a nurse’s 
outfit that it becomes increasingly necessary to have 
the right thing at the right moment. For example, a 
dress overall is the best thing to slip on for a night call, 
as the nurse is then perfectly equipped in about a quarter 
of the time it would take to put on a dress, apron, collars 
and cuffs. For the theatre and in all cooking activities 
an appropriate overall is again the most suitable garment. 
One’s washing bill is reduced by wearing the modern 
dress dveralls, which are a uniform in themselves, with 
smartly cut collar, sleeves with buttons to elbow to 
enable them to be rolled back, and belt and pocket. In 
satin drill they are very attractive. They can also be 
had in drill, linen, piqué, tricoline and nurse cloths, in 
white and almost every uniform colour. Fine satin drill 
and tarantulle are especially suited for the tropics. 
Messrs. Brooks & Co., uniform specialists, of 143-149, 
Borough High Street, London, S.E.1, have no less than 
ten different styles, made in many qualities. A postcard 
to them will bring a fully-illustrated catalogue with prices, 


KELLOGG’S ALL-BRAN 


This product, manufactured by the Kellogg Company 
of Canada, Ltd., of London, Ontario, is one hundred per 
cent. bran. It has been found to be a very valuable food, 
having the needed bulk to purify the intestinal canal. 
Many patients using it regularly as a breakfast food have 
found it efficacious in relieving chronic constipation. 
Kellogg’s Bran Flakes, another product, which helps to 
maintain the normal tone of the digestive tract, contain 
the valuable food elements of whole wheat with a per- 
centage of bran, flavoured with malt, syrup, sugar and 
salt. The flakes are ready to eat, and can be served as a 
cereal with milk or cream and sugar, or with fresh or pre- 
served fruits and juices. They are delicious in soups, 
gravies or with pancakes and hot cakes and are much 
liked by children. Obtainable at any Store. 
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APPOINTMENTS 


Matrons 

ApairR, Miss E., S.R.N., 
torium, Durham. 

Trained at Darlington General Hosp. Served in the 
T.A.N.S. at home and in France; Sister, Children’s 
Hosp., Sunderland 

ANSELL, Miss L. F. A., S.R.N., Assistant Matron and 
Sister-Tutor, Miller General Hospital. 

Trained at Swedish Institute, Guy’s Hospital, and 
Queen Charlotte’s Hospital. Member of C.S.M.M.G. 
Certified midwife Holds certificates for Medical 
Electricity and Radiography. Private practice; 
Acting Sister, Guy’s Hosp.; Labour Ward Sister, 
Newington Institute. 

BiypE, Miss M. K., A.R.R.C., S.R.N., 
Suffolk General Hospital. 

Trained at King’s College Hospital. Certified midwife. 
Sister at training school. Assistant Matron, Norfolk 
and Norwich Hosp. Member, College of Nursing. 

CuRSITER, Miss M. E., S.R.N., Matron, Belgrave Hospital 
for Children . 

Trained at Royal Hospital for Sick Children, Edin- 
burgh, and King’s College Hospital. Certified mid- 
wife. Out-patient Sister, Royal Hospital for Sick 
Children, Edinburgh; Ward Sister, Hospital for Sick 
Children, Gt. Ormond Street, London ; Sister-Tutor, 
Home Sister, and Acting Assistant Matron, Queen’s 
Hospital for Children, London, E 

Davies, Miss E. A., S.R.N., Matron, Builth Cottage 
Hospital. 

Trained at the General and Eye Hosp., Swansea 
(Housekeeping Certificate) and British Humane 
Association Clinic (Artificial Heliotherapy). Ward 
Sister and Theatre Sister and Assistant Matron, 
General Hosp., Gravesend; Ward Sister and Theatre 
Sister and Assistant Matron, General Hosp., Llanelly. 
Member, College of Nursing 

FiITzPaTRIcK, Miss K., S.R.N., Matron, District Mental 
Hospital, Maryborough, Ireland. 

Trained at York County Hospital. (R.M.P.A. cert. with 
distinctions.) Theatre Sister, Beckett Hosp., Barns- 
ley; Ward Sister and Theatre Sister, Royal Victoria 
Hosp., Bournemouth; Ward Sister, Cumberland Inf., 
Carlisle; Assistant Matron, St. Patrick’s Hosp., 
Dublin; Matron, Farnham House, Dublin; Deputy 
Matron, Royal Mental Hosp., Glasgow; Member, 
College of Nursing 


Matron, Earl’s House Sana- 


Matron, West 


Handmaids of the Sick. By a Nursing Sister. (The Faith 
Press, Ltd., 22, Buckingham Street, London, W.C.2; 
Is.) 

Tuts little book supplies busy nurses with a few 
prayers and devotions for use in their work of service 
to the sick and dying. Short devotions suitable for Lent 
and all Fridays are included. In the chapter “A Little 
Rule of Life ” spiritual help for the nurse is suggested 
and “ Ideals for Nurses’ by the Bishop of London are 
quoted. The first is :—‘‘ I will not be driven into being 
a ‘ professional.’ I will not get the professional manner; 
I will do my work with real method, and in a real business- 
like way . I will not be too busy to be kind, and I 
will never let love and sympathy fade out of my minis- 
trations.” 


Handbook of Tubereulosis Schemes. (National Associa- 
tion for the Prevention of Tuberculosis, 19, Tavistock 
Square, London, W.C.1; 7s. 6d.) 

Tue fifth edition of this tuberculosis directory, which 
gives details of the schemes for combating tuberculosis 
and the treatment centres for Great Britain, Ireland and 
the Channel Islands, has been brought up to date, and will 
be most helpful to those engaged in all branches of 
tuberculosis work. The great need for active preventive 
measures is shown by the fact that in 1926 the death-rate 
from tuberculosis in England and Wales was : pulmonary, 
30,108 (73.0 per 100,000); in other forms, 7,417 (21.2 per 
100,000); making a total of 37,525 (94.2 per 100,000). 


McMi1ttan, Miss A., Matron, Royal Earlswood Inst. fo; 
Mental Defectives. 
Trained at Glasgow Western Infirmary. R.M.P.A. and 
F.N-A. certificates. Assistant Matron, Crichton Hall 
Crichton Royal, Dumfries. 


MARTINDALE, Miss G., S.R.N., Matron, Royal East 
Sussex Hospital, Hastings. 

Trained at London Hospital. Holiday Sister, Home 
Sister, Assistant Sister, Matron’s Office, Denta! and 
Gynecological Out-patient Sister and District Sister 
Midwife at training school; Ward Sister, Royal ast 
Sussex Hosp.; Sister-in-Charge, Maternity Dept 
Royal Northern Hosp.; Matron, Jewish Maternity 
Home, London, E. Member, College of Nursi 


MatTTHEws, Miss G. M., S.R.N., Matron, Samaritan 
Hospital, Belfast. 

Trained at Royal Victoria Hosp, Belfast. Holds c 
ficates for Fever nursing, Massage, Medical 
tricity and Remedial Exercises. Sister, 
Orthopaedic Hosp., London; Massage and 0 
patient Sister, National Hosp., London; Sister 
Sister-Tutor, Royal Inf., Leicester; Assist. Mat 
Hosp. for Paralysis, Maida Vale; Matron, M: 
Home, Godalming; Matron, Graymount Hi 
Belfast. 

Peters, Miss E. M., S.R.N., Assist. Matron and Sister 
Tutor, Woolwich and District War Memorial Hospita 

Trained at Royal Southern Hosp., Liverpool. Certi! 
Midwife. Member, C.S.M.M.G. Late  Assistan 
Examiner, Punjab Central Midwives’ Board ; Sist 
St. Stephen’s Hosp., Delhi; Matron, St. Elizabeth 
Hosp., Karnal; Assist. Matron and _ Sister-Tutor 
West Suffolk General Hospital. Member, Colley 
of Nursing. 


TAYLER, Miss M., S.R.N., Deputy Matron and Ward 
Sister, City of York Maternity Hospital. 


Trained at Crumpsall Inf., Manchester. Certifi 
Midwife. Sister of Medical Ward; Surgical Ward 
Children’s Ward, and Assistant Midwifery Sister at 
training school; private nursing. 

TurRnor, Miss E. A., S.R.N., Matron, Willesden General 
Hospital. 

Trained at the General Hosp., Birmingham, and thv 
Royal Orthopedic Hosp., Birmingham. Night Sister 
and Assistant to Matron, Willesden General Hosp 


On her retirement from the position of assistant matron 
at the Norfolk and Norwich Hospital and her appointment 
to the matronship of the West Suffolk Hospital, Bury 
St. Edmunds, Miss M. K. Blyde has been presented by 
the nursing staff with an English pewter tea service 


Miss Angela Shanahan, who trained at St. Vincent's 
Hospital, Dublin, and has since been working at th 
Military Hospital, Curragh Camp, Co. Kildare, was 
married recently to Mr. Herbert Steen. 

OBITUARY 

Miss Annie Gertrude Pontifex, S.R.N. (Sister) died 01 
March 11 at the Bristol General Hospital, her training 
school. She had been a valued member of the mursing 
staff for 24 years. The funeral was at Shirehampto: 
cemetery. 


Sister Gabrielle, formerly Superior of the Clermont-o! 
Argonne Hospital, who died recently, received during t! 
War the. Legion of Honour for heroism. 


A veteran nurse (aged 82) passed away recently 
Miss Jane Collins, who was trained at Guy’s Hospital an 
worked for 16 years on the staff of the Nursing Siste! 
Institute, formerly of Devonshire Square, Bishopsgate 
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When you are desperately tired and 
weary, don’t you long for more sun—for 
the healing, invigorating effects of brilliant 
sunshine ? Do you know that you can now 
get this most necessary tonic to keep you 
in splendid health >? Have you yet tried 
the sunshine tablets—small, sugar-coated 


Ostelin Tablets > 


From the richest natural source of this 


THE NURSING TIMES 


sunshine vitamin Ostelin Tablets are made, 
so that each sugar-coated tablet contains 
the health-giving and _health-protecting 
vitamin in concentrated form. 


Try these sunshine tablets at our expense 
first. They are so necessary to the hard- 
worked nursing profession that we are 
offering a full-sized bottle of Ostelin 
Tablets free to any Nurse who will fill in 
and return the coupon below. 


Ostelin 


Send Coupon for 
full-sized bottle 


Ostelin Tablets contain no dangerous drugs. They 
are a combination of the unsaponifiable (vitamin) 
portion of cod-liver oil with calcium glycero- 
phosphate. Sold by Chemists in bottles of 45 tablets 
at 2s. 6d.each. Ask the Doctor ! 


OSTELIN, 56 Osnaburgh Street, London, N.W.1 


SPECIAL OFFER TO NURSES 
Full-Sized Bottle FREE! 


To OSTELIN, 56 OsNABURGH STREET, 
Lonpon, N.W.1 


Send me, free of charge. full-sized bottle of 
Ostelin Tablets. 


(Dept. N.T. 31/3/28) 
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It took two years 
perfect the Improved 


OTE X 


24 months of experiment in our labora- 
tories and the co-operation of 27 women 
doctors and 83 nurses were required that 
we might offer you the two exclusive 


new features. 


1. Kotex is now form-fitting, non-detect- 


able. 


2. A way has been found to make the soft 
filler even more downy. 


WO years of experiment, of 

suggestion and revision; hundreds 
of tests; and now—Improved Kotex, 
the most radical development in 
intimate feminine hygiene since the 
invention of Kotex itself. 


The new form-fitting shape 
You will find the new pad scientifi- 
cally rounded and tapered at the 
corners, by a special and exclusive 
process developed in the Kotex 
laboratories It now fits snugly, 
securely and in conformity to the 
demands of fashion 


Fluffier than ever . . . to end chafing 


Exclusive methods have been worked 
out in laboratories to make the 
absorbent filler even softer. The result 
means gentler, more delicate protec- 
tion to sensitive skin, and an end 
to the discomforts of chafing, binding 
and similar irritation 

Yet the remarkably absorbent pow- 
ers of Kotex remain; the same pro- 
tective area is. there Cellucotton 
wadding which fills Kotex and 


Made in 


Canada 


No laundry — discards as 
easily as a piece of tissue 


which is exclusive to Kotex has all 
the advantages of any waterproofed 
absorbent, plus its own unique quali- 
ties. It is 5 times more absorbent 
than cotton-wool. It discards like 
tissue—you simply follow directions 
in each box; it deodorizes thoroughly 
while being worn. 


Koiex Features are exclusive 


You buy Kotex by name, without 
embarrassment, without delay 

at all good chemists, drapers and 
departmental stores . . . in sealed 
sanitary boxes of one dozen. Remem- 
ber, nothing else is remotely like the 
improved Kotex. 


——— 


Easy 
Disposal 
and 3 other 
important 
factors 


No laundry. as easy to 
dispose of as a piece of 
tissue—thus ending 
trying problem of 
posal. Kotex 
thoroughly deodorizes. 


Utter protection and Non 
Detectable—Kotex absor!s 
16 times its own weight 
in moisture; 5 times that 
of cotton-wool. Scienti! 

cally designed to be Forn 

Fitting, Kotex is imper- 
ceptible even when worn 
under closest-fitting froc!:s 
or gowns, 


Medical men all over the world are 
encouraging the use of Kotex to the 
exclusion of all other sanitary pads. 





Send Coupon for Free Sample 


Fill in the coupon, or pin it to your 
professional card. By return you 
will receive free sample of Kotex— 
together with an interesting, instruc- 
tive and generally valuable booklet 


on Kotex by G. H. Williamson, M.D. Easy to buy anywhere 
4 ’ Many shops keep thet 
ready-wrapped in plain 
paper—simply help you 
self, pay the assistani 

that is all, 





To KOTEX LIMITED, 
23, Eagle Street, 
London, W.C.1. 


Please send me Free Sample of Kotex—also 
copy of your booklet on Kotex by Dr. Williamson 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing ean be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


the College of Nursing headquarters, Henrietta Street, 
Cavendish Square, London, W.1, will be closed from Thurs- 
day, April 5, to Tuesday, April 10, inelusive. 


Edueation Department 
1) Lectures to cover the syllabus of the London Uni- 
versity Diploma in Nursing, including Anatomy, 
Physiology, Chemistry and Physics, Psychology, 
Hygiene. Bacteriology: A course of 10 lectures. 
first lecture will be given on May 2 at 6 p.m. 


Six months’ course of training for Health Visitors, 
approved by the Ministry of Health. 


Lectures and coaching for Existing Health Visitors. 


Other lectures, including course on Tropical Diseases | 


(see College Day by Day, page 393). 
Correspondence Courses for 


Visitors, (6) Anatomy and Histology, (c) Physiology, 
(d) History of Nursing. 


For further particulars apply to the Education Officer, 
College of Nursing, Henrietta Street, W.1. 


Public Health Section 


Seholarships.—-The Section has been fortunate this | 
year in receiving help in the provision of scholarships 
to enable nurses to attend the Post-Graduate Week. 
Seven scholarships have been presented, of the value of 
£5 each. These are available under the conditions stated 
on the application form, which can be obtained from the 
Secretary. Nurses are advised to apply immediately for 
these forms. The last day for receiving applications is, 
by special arrangement, Wednesday, April 4. 


| April 28. Tickets : College members, 10s. : 


| on international matters, demonstrations, 


The | 


(a) Existing Health | 


Post-graduate Week.—Monday, April 23, to Saturday, 
non-members, 
15s.; single lectures, 2s.; intensive courses, 3s. The 
programme includes lectures on public health and medical 
subjects by distinguished lecturers, conferences, debates 
visits. The 
full syllabus is now obtainable from the College of Nursing. 


Intensive Study Week (in connection with above).— 
Friday, April 13, to Thursday, April 19, to prepare 
existing health visitors for Ministry of Health examination. 
Fee for the week : College members, £1 1s.; non-members, 


| £1 5s. 


Nurses wishing to attend during either of these 
weeks should write to Miss Viney, secretary of the Section, 
College of Nursing, la, Henrietta Street, Cavendish 
Square, London, W.1, who will also give information 
about available scholarships. 


Members of the Section are reminded that the annual 


| subscription of 4s. is due on April 1 and should be sent 


(together with any arrears) to the Hon. Treasurer, Miss 
Pilkington, 228, St. Margaret’s Road, Twickenham. 
Sister-Tutors’ Section 

For an important announcement relating to exhibits 

at the College annual meeting, see page 333. 
Library : Extended Hours 

The Library of the College of Nursing will be open 
from 9.30 a.m. to 8 p.m. on Wednesdays and Fridays, 
from 9.30 a.m. to 4.45 p.m. other days, including the 


first Saturday in the month. On other Saturdays it 
closes at 12.45 p.m. 





LIST OF NEW COLLEGE 


Bailey, J. L. (Coventry and Warwick Hosp.) ; Barker, N. 
Royal Northern Hosp.); Barnes, S. A. (Lewisham Hosp.) ; 
Basden (née Lorimer), E. M. S. (Mildmay Mission Hosp.) ; 
Beddall, A. (Kingston and District Hosp.); Bentley, A. 
St. Luke’s Hosp., Bradford); Betterton, M. (Selly Oak 
Hosp., B'ham); Bowden, S. E. (Stepping Hill Hosp.) ; 
Bradford, E. (Anlaby Rd. Inf., Hull); Brennan, M. 
lrownley’s Hosp., Bolton); Brindle, G. (Withington 
Hosp., Mchr.); Broadhead, N. (Park Royal Hosp.); 
Bunton, E. N. (Lewisham Hosp.). 

irdew, H. T. (London Hosp.); Carr, N. E. (Kingston 
| Dist.) ; Cleal, P. F. (Addenbrooke’s Hosp., Cambridge) ; 

iver, G. M. (Battle Inf., Reading); Coghlan, C. A. 

yal Hants Co. Hosp., Winchester); Colclough, E. (The 
spital, Chell, Tunstall); Coleman, B. (Inf., Stockport) ; 
ley . riest, E. (Salisbury Inf.); Curry, E. M. (Crumpsall 
Mchr.). 
uly, A. (Jervis Street Hosp., Dublin); Daly, K. (Essex 
uty Hosp., Colchester); Davies, S. J. L. (Royal Inf., 
st Dawson, M. A. (Queen Mary’s Hosp., E.); 
kinson, E. (Fir Vale Hosp., Sheffield); Draper, S. L. 
val Inf., Huddersfield); Dryden, D. (Dundee Royal 
Dwyer (née Travis), E. (Lake Hosp., Ashton-u-Lyne) 
Ss (née Baggott), G. L. (St. James’ Hosp., Leeds); 
M. S. (General Hosp., Bridgwater); Evans, A. 
verhampton and Staffs. Hosp.); Evans, M. R. 
impsall Inf., Mchr.); Evans, S. M. (Cardiff Royal Inf.) ; 
erett, G. F. (Westminster Hosp.). 
rbanks, S. (N. Staffs. Royal Inf.); Fitton, A. (N. 
Royal Inf.); Fox, W. M. (London Hosp.); French, 
(St. Bart’s.); Frost, M. (Dewsbury and Dist. Hosp.) ; 
W. N. (Royal Hosp., Sheffield). 
rdam, O. M. H. (General Inf., Leeds); Garness, M. 
‘1 Inf., Sheffield); Geeleher, C. J. (Fir Vale Hosp., | 
dj; Gemmell, M. F. (Eastern District Hosp., 
ow); Goode, D. E. K. (Royal Inf., Cardiff); Good- | 
D. M. (N. Staffs. 


Royal Inf., Stoke-on-Trent) ; 


Study our “Small” Advertise ments. 
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Gowan, G. L. A. H. (Buchanan Hosp., St. Leonards-on- 
Sea); Green, P. C. (Royal Northern Hosp.); Grice, W. A. 
(Greenwich and Deptford Hosp.). 

Haigh, B. E. (Lambeth Hosp.); Haigh, E. (Mansfield 
and Dist. Hosp.); Hamblin, G. M. (St. Thomas’ Hosp.) ; 
Hancock, P. V. (Royal Gwent Hosp., Newport) ; Hardwick, 
A. (Stepping Hill Hosp.); Harris, B. R. (Chalmers’ Hosp., 
Edinburgh); Harrison, A. (Anlaby Road Inf., Hull); 
Harvey, E. C. R. (London Hosp.); Hawes, G. E. (Guy’s) ; 
Heppell, G. (Royal Victoria Inf., N’castle-on-Tyne) ; 
Hebert, M. R. (London Temperance Hosp.); Hession, 
M. E. (Dist. Hosp., Mansfield) ; Hewat, A. J. G. (Deaconess 
Hosp., Edinburgh); Hickie, G. E. (St. George’s Hosp.) ; 
Hiscoke, W. I. (St. Bart’s.); Hobbs, M. H. (Royal Inf., 
Derby); Hockly (née Hanhart), M. M. (Metropolitan 
Hosp.); Hopkins, M. A. (Lambeth Hosp.); Horn, M. (N. 
Staffs. Royal Inf., Stoke-on-Trent); Hughes, E. E. 
(Guy’s); Hughes, M. A. (Mile End Hosp.); Hutson, S. L. 
(Royal Free Hosp.); Hyde, E. M. (Lambeth Hosp.). 

Jackson, M. E. (General Hosp., B’ham); Jackson, M. J. 
(Kingston and Dist. Hosp.); James, S. M. St.J. (St. 
Thomas’ Hosp.); Jay, P. A. (East Suffolk and Ipswich 
Hosp.); Jeppe (mée Hall), E. (St. Thomas’ Hosp.); Jones, 
E. (Royal Inf., Mchr.); Jones, M. A. (Royal United Hosp., 
Bath); Kenwright, M. (Crumpsall Inf., Mchr.); King, C. G 
(Southwark Inf.). 

Leahy, E. M. (Crumpsall Inf., Mchr.); Lincoln, L. M. 
(Addenbrooke’s Hosp., Cambridge); Lindley, L. (Royal 
Hosp., Chesterfield); Lister, J. M. (London Hosp.); 
Lloyd, S. P. (Royal Northern Hosp.); Lovatt, L. (The 
Hosp., Chell, Tunstall); Lundy (mée Herd), A. B. M. 
(Royal Inf., Derby). 

McCarter, C. (Borough Hosp., Birkenhead); McCosh, 
J. H. (Gen. Hosp., Montreal); MacDonald, F. (Harton 
Hosp., S. Shields); Mackintosh, E. M. (St. Marylebone 
Inf.); Macmillan, M. W. (Royal Inf., Glasgow); McNair, 
E. H. (Royal Inf., Edinburgh) ; Mansell, M. M. (Southmead 
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New Members— Contd. 

Hosp., Bristol); Marsh (née Dalrymple Hay), V. S. (St. 
Bart’s.); Mayfield, W. L.-(Royal Inf., Derby); Merriman, 
D. I. (Royal Inf., Derby); Metcalfe, L. (Howbeck Inf., W. 
Hartlepool); Minney (née Agutter), A. M. (St. Luke’s 
Hosp., S.W.); Morris, E. F. (Lambeth Hosp.); Moseley, 
H. M. (Greenwich and Deptford Hosp.); Murby, G. E. 
(Royal Gwent Hosp., Newport); Mutch, G. (Lambeth 
Hosp.). 


| 


Neal, A. (Anlaby Rd. Inf., Hull); Neilson, M. (Royal | 


Inf., Glasgow); Nicolson, A. (Royal Inf., Stirling); 
Norbury, M. B. (St. James’ Hosp., Leeds); O’Connor, C. 


(Bethnal Green Hosp.); O'Neill, B. (National Hosp. and 


Royal Hants Co. Hosp., Winchester). 

Page, D. M. (Royal Inf., Sunderland) ; Paterson, E. J. L. 
(Borough Hosp., Bootle); Paul, K. R. M. (Norfolk and 
Norwich Hosp.); Penn, E. E. W. (Rangoon Hosp.); 
Pepper, E. (Bethnal Green Hosp.) ; Pike, F. E. M. (General 
Inf., Burton-on-Trent); Pordage (mée Richardson), A. 
(Royal Inf., Bradford); Pratt, G. (Municipal General 
Hosp., Bradford). 

Rawlings, A. M. (Royal Devon and Exeter Hosp.) ; 
Reeday, A. B. (Royal Inf., Blackburn); Rodgers, V. L. 
(Lewisham. Hosp.); Roquette, A. M. (Royal Hants. Co. 
Hosp.); Roy, C. M. (Western Inf., Glasgow); Rush, 
N. R. E. (St. Mary’s Inf., Portsmouth). 

Saunders, M. R. (High Wycombe Mem. Hosp. and 
Royal Bucks Hosp.); Seabrook, E. H. (London Hosp.) ; 


Sharp, M. E. P. (London Hosp.) ; Simmons, W. A. (Hack. 
ney Hosp.); Skipper, V. M. (St. George’s Hosp.); Smith 
(mée Carter), C. A. (Mayday Road Hosp.); Smith, F. A. L. 
(Royal S. Hants Hosp.) ; Smith (wée Ramsay), M. (Stobhii! 
Hosp., Glasgow); Spanholtz, M. (University Coll. Hosp 
Spaull, E. M. F. (Greenwich and Deptford Hosp.) ; Speec|, 
C. M. (Royal Inf., Leicester); Speed, J. W. (Royal Int 
Leicester); Stebbings, H. M. (Guy’s Hosp.); Stevenson 
E. S. (St. Luke’s Hosp., Bradford); Stennett, K. ( 
(Bagthorpe Inf., Nottingham); Storie, J. E. (Roya! 
Northern Hosp.). 

Taggart, E. J. (Coventry and Warwickshire Hosp ), 
Tebbutt, V. C. (Guy’s); Thompson, I. P. (Royal In: 
Halifax); Thompson, L. (W. Derby Union, Walton Ins 
L’pool); Tither, E. I. (Inf. and Dispensary, Bolto: 
Tongue, E. (Mayday Rd. Hosp., Thornton Heat! 
Turner (»ée Babs), L. (Royal Hosp. Sheffield); Turn: 
(née Barnes), V. V. M. (Borough Hosp., Birkenhead) 


Warmisham, L. (London Hosp.); Waters, I. M. (G 
Hosp., Worcester); Webb, E. R. (Royal Inf., Leicest« 
White, E. M. (Leigh Gen. Hosp.); Williams, M. E. 
Evington Inf., Leicester); Williamson, E. E. (Hack 
Hosp.); Williamson, N. G. (County Hosp., Bedfor 
Willison, C. (Withington Hosp., Mchr.); Wood, B. (Guy 
Woodward, C. L. (Dudley Rd. Hosp., B’ham); W: 
nough, L. (W. Middx. Hosp.). 

Youngman (née Walker), K. (Doncaster Royal Inf. 


COLLEGE OF NURSING BRANCH REPORTS 


4 Intended for insertion in the current Issue must reach 
the Editor, “ The Nursing Times,’’ c.o. Messrs. Macmillan, 8. 
Martin’s Street, London, W.C.2, by Monday morning, and no 
corrections or additions received than T first post 
can be guaranteed, Owing to pressure on space it 

that reports shall be as brief as possible. 


Blackburn and District Branch 
Hon. Secs. : Miss Garstang, 8 Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Lecture on “ Tuberculosis by Dr. Robertson, M.O.H. 
for Darwen, in the rooms of the St. John Ambulance 
Brigade, Darwen, on Tuesday, April 3 (8 p.m.). Admis- 
sion free for members and friends. Refreshments after- 
wards (6d.). Will those intending to remain kindly send 
a postcard to Mrs. Walton, 48, Belgrave Road, Darwen ? 
Any College members in and around Blackburn are 
welcome to attend. The hon. secretaries will supply 
application forms to join the branch. 

Subscriptions (3s.) are due in April. Please remember 
that this meeting gives an opportunity of paying. 

Bristol Branch 

Hon. Sec. : Miss May, St. Monica Home of Rest, West- 

bury-on-Trym, Bristol. 

Lecture by Dr. Drew Smythe on “ Cancer,” at the 
Royal Infirmary, March 29 (6.30 p.m.). It is hoped all 
members will be able to attend. 

Colehester and Distriet Branch 
Sec.: Miss Byford, Essex County Hospital, 

Colchester. 

At a meeting held at the Essex County Hospital on 
March 14, when between 20 and 30 members were present, 
a syllabus for the coming session was arranged. Mr. Wade, 
of London, gave an address on the Pension Scheme, which 
was much appreciated. 

Next meeting, April 11 (6.30 p.m.) in the Out-patients’ 
Hall, Essex County Hospital. 

Cornwall Braneh 
Miss Jeffery, Shepherd s House, St. Newlyn 
East, Newquay. 
14 (3.50 p.m.), lantern lecture on 
‘‘ Mesopotamia,’’ by Dr. Marshall, at the Institution 
Infirmary, St. Austell. Tea will be provided by the 
matron. Members and all nurses are cordially invited. 

The hon. secretary begs to remind members that sub- 
scriptions for 1928-1929 are due. 


Hon. 


Hon. Sec. 


Saturday, April 


London Braneh 
Sec. : Miss Bompas, la, Henrietta Street, Cavendish 
Square, W.1. 

Debate at the College of Nursing on Tuesday, April 3 
(8 p.m.), “ That self-sacrifice is a much over-rated virtuc 
Discussion will follow. Non-members Is. at the doo 

The branch will be At Home to new branch members 
in the common room of the College on Tuesday, April 3 
(4 p.m.). Tea 6d. Will branch members endeavour to 


' come to meet them ? 


The Wednesday dancing class is now complete, but 
another class will be formed if sufficient members wish 
to join. Kindly write, stating most convenient day 
and time, to the branch office. 

Mansfield Sub-Branch 

Hon. Sec.: Miss Bradshaw, District Hospital. 

Annual meeting at the District ‘Hospital, bydkind invi- 
tation of the matron, on Tuesday, Aprif 3 (7 p.m.); 
Executive committee meeting at 6.45 p.m. All College 
members working in Mansfield and district are cordially 
invited. 

North Devon Sub-Branch 
Hon. Sec. : Miss W. Bury, 7, Gloster Road, Barnstaple 


On Wednesday, April 4 (3 p.m.) at the North Devon 
Infirmary, Barnstaple, Dr. Jonas will give a lecture on 
“Cancer.” A general meeting, which all members ar 
urgently requested to attend, will follow immediately 
Officers will be elected for the coming year. 


Yorkshire Branch at Leeds 
Miss Lindall, Hospital for Women and 
Children, Leeds. 


The whist drive and musical evening at Leeds General 
Infirmary has been unavoidably postponed until the 
early autumn. Members are reminded of the American 
tea in aid of the College Endowment Fund, to be held in 
the out-patient department of Leeds General Infirmary 
on Saturday, April 21 (3.30 to 7 p.m.). Tickets Is. each 
including tea, from the hon. secretary. Any articles for 
sale should be sent to Miss Innes, the General Infirmary 
not earlier than Thursday, April 19, marked “ Fo: 
American tea.” 

The hon. secretary wishes to remind members that 
their annual subscriptions of 5s. are due on April | 
She will be glad to receive them early in April, with any 
notifications of change of,address. 


Hon. Sec. : 
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- NASAL CATARRH 


“ 








..... There is no reason why any type of this 
common ailment should not be dealt with promptly 
.... With the aid of Dimol Insufflation Powder, 
used as a snuff,” 

(EXTRACT FROM THE REPORT OF A NOSE AND THROAT 
SPECIALIST OF OVER 30 YEARS’ EXPERIENCE.) 

DIMOL SNUFF is sold in 1/- tubes. There is also a new pocket 

distributor available for Nurses. This neat little ebonite container 

> takes the form of a bottle, 3ins. in length and }in. in diameter. 

) It is provided with a slip-on neck, and a sliding cone nozzle con- 

trolled by a spring. By slipping off the neck, inverting the 

SNUFF container and tapping it lightly on the back of the hand, the 

correct dose of snuff is released. This simple but effective device 

not only ensures the right quantity being taken, but also prevents 
waste. 


The price of the Dimol Distributor, filled with the snuff, is 2/6. 


DIMOL SNUFF 
(INSUFFLATION POWDER) 


Sole European Distributing Agents : 


ACTUAL, Stam SANGERS, 258, EUSTON ROAD, LONDON, N.W.1 
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Our new Catalogue is now out. Write now. ne is just time to obtain your Easter 
requirements 


SPECIAL NURSES’ TERMS, 10/- Monthly. 


Alpaca Uni- 

form Dress, 

bodice and 

sleeves lined, 

built with 

elastic waist. : 4 » . : 

White mus- ‘ A Se ty ge m8 

lin collar & THE o/ hi x ih H . - : 

cuffs, with ) » | B “* DERBY.” if, ae r u di “4 ‘4 « Balbo »! 

Black Moire A smart 3-piece: iB’ - , ~y peites born ” | 

Ribbon to Suit. Beige Jum-: "9a ees. and plain Uniform! 

or in Gabardine Th sleeve. Made Dress on the : 

Bottom of Jum- isi in Navy,new newest Coat- : 

perfinishedNavy : ‘; “5 . — ios “ Frock Itpes. 

band, buckle bert ity tifa) Ge “ Pm In best qual-; 

~ | Beautiful Stole Fawn, Beige : s i 

nied od Plain skirt ins MP inBeige Sond Q)|\somiioc aa 
’ —— or Sizes: W. & 

weseerin — Platinum Fox, S.W. Price : pag ot 


48in., 
Price 21/9 Price 11 5/6. Prins Fi Gas. 57/6. ; “ 17/1. 























Desk 30), 26-57, Imperial Buildings, Ludgate Circus, London, E.C.4 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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ONSOLY 


| GERMICIDE | 


The Disinfectant that 
does NOT harm the Skin 


At last—a specific germicide more powerful than carbolic acid 
yet non-poisonous, and actually emollient instead of caustic! 


Nurses whose hands must be in and out of disinfectants 
every day will find Monsol a great improvement on lysol 
and all other harsh and caustic fluids. | Monsol 
Germicide is already well known to the Medical 
Profession and is used for dressings,douches, lavage 
and all surgical and personal hygienic purposes, 


GERMICIDE 


Members of the Medical and Nursing 
Professions are invited to write to Thomas 
Christy & Co. (Sole U.K. Distributors) for 
free samples of MONSOL Fluid. Also 
obtainable in the forms of Monsol Ointment, 
Internal Capsules and Throat Pastilles. 


Manufactured by The MOND STAFFORDSHIRE REFINING CO., LTD. 
Sole U.K. Distributors: THOS. CHRISTY & CO., 4-12, Old Swan Lane, London, 





~ 





Be sure to mention “The Nursing Times ’ when answering its Advertisements. 
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College Reports— Contd. 


The retiring officers and members of committee (see 
w) are eligible for re-election if willing to serve, but 
t be duly nominated, proposed and seconded. Nomi- 

ns should be received by the hon. secretary not later 
April 12. 
sident and local representative, Miss Innes; hon. 
surer, Miss Crosland; hon. secretary, Miss Lindall; 
senting district nursing, Miss Blundell; general 
ng, Miss Clapham; maternity nursing, Miss Drewitt; 
| nursing, Miss Webster; Halifax, Miss D. Laycock; 
dersfield, Miss Mallinson; Wakefield, Miss Cameron. 


THE COLLEGE DAY BY DAY 


30.—Sheffield: Annual meeting, Royal Hosp. (8 p.m. ;) 
executive committee meeting (7.15 p.m.). 

2 & 5.—London Branch: Physical culture classes. 

3.—Mansfield Sub-Branch: Annual meeting, Dis- 
trict Hosp. (7 p.m.); executive committee 
meeting (6.45 p.m.). 
Lowestoft and Great Yarmouth: Meeting, 
General Hosp., Lowestoft (5.30 p.m.). 
Blackburn: Lecture, S. John Ambulance 
Brigade Rooms, Darwen (8 p.m.). 
London Branch: College of Nursing Debate 
(8 p.m.); At Home to new branch members 
(4 p.m.). 
North Devon Sub-Branch: North Devon Inf., 
Barnstaple: Lecture (3 p.m.), followed by 
general meeting. 
Carmarthenshire at Llanelly : Lecture (7 p.m.). 


Edueation Department Lectures at Headquarters 
29, April 2 & 5.—Elementary Chemistry 
Physics, Miss W. E. Scarlett (6 p.m.). 

30, April 6.—Psychology, Miss V. Hazlitt (6 p.m.). 
ril 3.—Methods of Teaching Health, Miss Viney (10 
a.m.). Anatomy and Physiology, Dr. Aubrey 
(3 p.m.). Hygiene and Communicable Diseases, 
Dr. Cates (6 p.m.). Tutorial Classes for 
Existing Health Visitors, Dr. Cates (7 p.m.). 
Tropical Diseases, Dr. Cooke, F.R.C.S.I. (7 p.m.) 


and 


Accident and Illness Insurance 


Che College of Nursing has a special “‘All Accident and 

I insurance scheme for its members, and those 
nsured should apply to the Secretary of the College 
| particulars. 


COLLEGE OF NURSING RESTAURANT 


now possible to obtain, at the College of Nursing, 
uncheon within the means of all College members. 
hould become very popular with many members on 
ys off-duty, or for those visiting London from 
neces. So popular is the Cowdray Club that 
lege members belonging also to the Club, who are 
time, will be glad to hear of the new arrange- 


Pensions for Nurses (A.).—You ask ‘‘ Does the College 
employers with regard to the Federated Super- 
Scheme or have we to do that ?”’ The College 

has taken a very active part in organising 

ting the Scheme, and has always advocated 

manner its adoption by hospitals and other 
nurses It is not, however, deemed desirable 
lege should officially approach an individual 
the matter, as the decision to participate is 
matter for the governing authorities of each 
spital. The nurses employed by hospitals 
gible institutions would make it their business 
from the matron, or through other proper 


{ 
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SISTER-TUTORS’ SECTION 
Exhibition of Pupils’ Work 


The next Exhibition will be held at the College of 
Nursing in connection with the annual meetings (June 
28-30). The exhibits will be in four classes and prizes 
will be given in each of the first three. 

Class A (Ist and 2nd year nurses) : models, or illustra- 
tions in any form, demonstrating anatomy, physiology, 
hygiene or nursing. 

Class B (3rd year nurses and those working: for the 
Final State Examination): models, or illustrations in 
any form, demonstrating nursing treatment; these will 
be grouped as medical or surgical, and a prize will be 
given for each group if there are sufficient entries. 

Class C (qualified nurses): improvised equipment or 
teaching models. 

Class D (non-competitive) : prize-winning exhibits at the 
Birmingham exhibition; teaching models from members 
of the Section. 

N.B.—Preference will be given to simplicity of design, 
and each exhibit must be accompanied by explanatory 
data—whether original, if copied, from what source; 
whether it is the actual work of the nurse or modelled 
from the nurse’s designs, and, in Classes A and B, the 
months in training. The size of drawings is limited to 
30in. by 24in. No entry made after May 1 will be eligible 
for competition. 

Rules for Exhibitors 


1. The description and size of exhibit and name and 
address of exhibitor, with entrance fee of 6d., to be sent 
to the Exhibition Secretary (Miss Bowling), Sister-Tutor, 
St. Mary’s Hospital, London, W.2, not later than May 1. 


2. The exhibits to be sent to the College of Nursing, 
la, Henrietta Street, Cavendish Square, London, W.1, 
not later than June 21 plainly marked outside parcel : 
“* Exhibit, Sister-Tutor Section.” 

3. Each exhibit to be accompanied by an open un 
addressed envelope containing a card on which is written 
exhibitor’s name and hospital (no name to be written 
on the exhibit). 

4. Exhibits in Class B to be plainly marked “‘ Medical ”’ 
or ‘‘ Surgical.” 

5. Return postage, with an addressed label, to be sent 
with exhibits, or arrangements to be made for their 
removal between 1 and 4 p.m. on Saturday, June 30 

6. Where possible, entries from each hospital to be 
collected and sent by the Sister-Tutor instead of by 
individuals. 

Private nurses entering for Class C to send name and 
entry through the Sister-Tutor of their training school, 
or her representative. 


channels, whether the employing institution is considering 
participation in the Scheme 

Salaries and Pensions (B.).—The 
nurses to the Federated Superannuation Scheme are 
based on salaries plus the value of emoluments. The 
emoluments (board, lodging, etc.) are valued on a scale 
laid down in the Scheme. The total contribution per 
annum of each member is 15 per cent. of salary plus the 
value of emoluments, of which the nurse pays 5 per cent. 
and the hospital contributes 10 per cent. The amount 
represented by 15 per cent. of salary and emoluments is 
used to pay premiums on insurance policies effected for 
the benefit of the member, in the name of the Central 
Council of the Scheme as Trustees for the institution, and 
of the member. 


contributions by 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.; other questions, 1s. 
and stamped envelope. 
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COLLEGE ADDRESSES 


College Headquarters 
R.R.C. Librarian : 


Secretary Miss Hester Viney. Student Nurses’ 


Henrietta Street, Cavendish Square, 
Miss Gertrude Cowlin Registrar and Chief of Information Bureau : Miss E.M. May. Local Bran 
Association 


London, W.1. Secretary: Miss M. S. Rundle 


Secretary : Miss E. Sheriff-Macgregor, R.R < 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt,5, St. Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 
Cambridge : Miss W. Swann, 19,, Brookside. 
Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 
Newport (S.B.): Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Llanelly: Mrs. Roberts, 
41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester: Miss Byford, Essex County Hospital, 
Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter: Miss C. Heywood, 35, Powderham Crescent 
North Devon (Barnstaple, S.B.): Miss Bury, 7, 
Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss H. M. Hailstone, Ridge- 
way, Andover Road, Cheltenham. 
Cireneester (S.B.) Miss Edith 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull : Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: Miss Sutherland,Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin. 
Leieester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.) : Mrs 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.) : Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss R. Harkness, Royal Infirmary, Liverpool. 
pro. tem 
Chester (S.B.) : 
Wrexham 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street, 
Guildford 
N.W. London (S.B.) : Miss E. M. Saxton, Hampstead 
Gen. and N.W. London Hospital, Haverstock Hill, 
N.W.3 


A.R.R.C., Children’s 


A.R.R.C., 


Phillips, Kent and 


Wake, A.R.R.C., 


Turner, Eastfield Grove, 


Miss Turner, War Memorial Hospital, 


Redhill (S.B.): Miss I. M. 
Godstone, Surrey. 

Lowestoft and Great Yarmouth : Miss Reville-Johnson, s; 
Luke’s Hospital, Lowestoft. 

Norfolk and Norwich: Miss Fraser, 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Cen: r 
Dychurch Lane, ; and Miss Courtenay, Gen+ral 
Hospital. : 

Northumberland and Durham: Miss Jones, 2, 
Road, Jesmond, Newcastle-on-Tyne. 

Stockton-on-Tees (S.B.): Miss D. Jenkins, Rk: 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Beg 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirm 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.) : Miss Bradshaw, District Hospit 

Oxford : Miss Smith, Evenlode, Hamilton Road, Summer- 
town, Oxford. 

Plymouth: Miss Sprigg, 2, Glenhurst Road. 

Portsmouth: Miss V. M. Saunders, Gomer House, 24 
St. Thomas’s Street. 

Salisbury : Miss Richens, Harnwood Hospital, Salisbury 

Shefiield : Mrs. Habbijam, 432, City Road, Sheffield 

Doneaster (S.B.) : Mrs. Phillips, Edenfields, Thorn 
Road, Doncaster. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Winchester (S.B.) : Miss E. C. Askew, Royal Hamp- 
shire County Hospital, Winchester. 


Buck, Garston Prk 


131, Newm: 


Grar 


Southport: Miss Ellis, 28, Queen’s Road, Southport 
Swansea Braneh : Miss Middlemiss, Gen. Hospital, Swansea, 
Aberystwyth (S.B.): Miss Humphreys, General 
Hospital, Aberystwyth. 
Torquay and District: Miss Jelf-Reveley, Maple 


Tor Park Road, Torquay. 
Wolverhampton and District: Miss Goodwin, The Den 
Codsall Road, Tettenhall (pro tem.). 
Woreester Branch: Mrs. Nicholls, Moat Court, Malvern 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 
College Clubs 
London.—Residential for Club members: Secretar) 


Miss Litten, The Cowdray Club, 20, Cavendish Squar 
W.1. Superintendent, Miss Leggatt. 
Aberdeen.—Residential : Superintendent-Secretary, th 
Cowdray Club, Fonthill Road. 
Birmingham.— Residential : 
Road, Edgbaston. 
Cardiff.—Residential : Secretary, 23, Cathedral Koad 
Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 
Edinburgh.—Residential and Holiday : 8, Drumsheugh 
Gardens. 
Nottingham. 
W. Spalding. 
Belfast.—Non-residential : 3, College Square East 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
Swansea.—Y.\\.C.A. Club, St. Helen’s Road. 


Secretary, 166, Hagley 


-19, Regent Street; Club Secretary, Mrs 








CHANGE OF ADDRESS.—College members are earnestly 
requested at once to communicate any change in their 
permanent address and to bear in mind that no alteration 
in an address is ever made n the books except at the 
written or verbal request of the member herseli. 


Study our “Small” Advertisements. Make a habit of it! 
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Glaxo Feeder 


in three sizes 


The 


made 


is 


size. 


8 oz. 








All one 1/6 ] Price. 
ee 


Complete with Teat and Valve. 


OSNABURGH 
N.W.1 


GLAXO, 56 STREET, 


LONDON, 








CONSTANT 
HEAT. 


For any disease or functional de 

rangement in which the pain can 
be relieved by the application of heat 
use the MILLIWATT ELECTRIC 
HEATING CUSHION. ‘The only way 


to maintain a constant temperature. 


Supplied with flex and adaptor to fit 
a lamp socket. Current cost negli 


That of a low-power lamp. 


MILLIWATT 


gible 





Price complete — 32/6 


1 oltage when ordering For 
130 volts i For 200/250 ELECTRIC HEATING 
H2. Write for pamphiet W ON 
u have difficulty in obtaining CUSHI 
mr usual source, write to 


ELECTRIC CUSHIONS, LTD., 200 High Holborn, W.C.1 


FREE 10 
NURSES 


by onsists of the purest Acetyl Salicylic 
at has ever been knownto Medica; 
éand tts claims are based on superiority 





Cut out this advertisement, pin 
your name and address to it, post 
to us, and we will send you a double 
sample of “‘Aspro” Tablets free. You 
can then prove how pain-alleviating 
“ Aspro "is; how it brings sleep to the 
sleepless, relieves rheumatism in one 
night, banishes nerve pains, neuralgia, 
toothache, headaches, etc., in from 
five to ten minutes. 


*‘ASPRO”’ does not harm the heart 


Vrite to the Agents: GOLLIN & CO. PTY. LTD, 
\spro’”’ Dept,) Slough, Bucks, Telephone: Slough 608, 


proprietary right is claimed inthe method of manufacture or the formula. 











‘ you have received one packet of “ASP RO” free donot write for another. 
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‘Colleen’ ‘ Hillmount’ 
OSPITALS, Clinics, and Institutions of all 
kinds may place their orders for Uniforms 
. at Herrods with perfect assurance of satis- 
Specified modes will be copied exactly, or 

new designs will be created to request. 
“* HILLMOUNT.”” Good quality 
Alpaca Dress in neat Coat-frock 
style. Well-cut, hard-wearing and 
is very smart. Detachable collar 
und cuffs in White Drill. Colours: 


Navy, Black, Grey, 
30/- 


Purple, Saxe and Brown. 
in Mauve, 
Fr 


faction. 


** COLLEEN.”’ Smart crossover 


Overall, made from sturdy linen 
finished Cloth, In White, 
Helio, Buff, Saxe or 6/11 
Green. S.W. and W. 


Lengths: 43 and 45. 


Also in Duro Cloth 
Grey, Green and Rose. . 
Made to measure, 2/6 extra. 


10/- or over 


in Great Britain 


Purchases valued at 


sent Post Free 
Nurses’ Section First Fioor 


HARRODS LTD (SLOANE 1234) LONDON SWr 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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A really reliable 
ASEPTIC dressing 
is essential 


Every nurse knows that safe recovery 
from skin accidents and diseases necessi- 
tates aseptic methods. The wound must 
be rendered aseptic and kept aseptic. 


Germolene was made especially with 
this object, and is prepared with 
scrupulous and costly care. It is the 
ideal ointment for all wounds requiring 
dressing of the skin. 


Frequently,even in serious skin troubles, 
Germolene provides all that is required 
to permit of a complete recovery. 


Use Germo'ene in the treatment of— 


BURNS SCALDS 
ULCERS ECZEMA 


CcuTSs 
PILES 


ASEPTIC SKIN DRESSING 


3 and 3” A Veno Product 












































oe, Specially ‘designed || 
: and highly 
recommended | 
MATERNITY | 
CORSETS and | 
ABDOMINAL | 


Model 1708 AT. 


; Model 1708.—Maternity corset. 
This corset, having elastic front 
and no bones on the abdomen, 
is speciallly recommended for giving 
support without pressure. 


in white only. Sizes 24 

36 in. : Price 12/11 
Model 1540.—Abdominal belt made 
under medical supervision. Gives 
the maximum of support where 
needed. Highly recom- 


mended. White only. | 
Sizes 26 to 40 in. Price 12/6 
Model 6150 AT. 

Model 6150.—Abdominal corset | 
belt, specially designed. Elastic || 
front, with hip and back control, || 
gives immediate relief in all cases || 
of abdominal trouble. Made from 1] 
very strong materials. Sus- 1} 
pender control. In pink 1 i} 
only Sizes 24 to 40in Price 19) 1 


D. H. EVANS ©@ Co. Ltd. 








OXFORD STREET, W.!1 | 


Mantrs,: LEETHEMS, LTD. (A.T.), Arundel Factory, Portsmouth | 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








SOME FACTORS IN THE ESTABLISHMENT AND 
CONTINUANCE OF LACTATION 


By W. M. SpARKEs, Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


(Concluded) 


ACTORS to be considered in attempting 
I to prevent the early adoption of artificial 
(1) The care of the mother 
ind her environment during labour and the 
stablishment of lactation. (2) The health and 
nvironment of the mother after the puer- 
perium. (3) Work or social activities. (4) 
femperament. 

(1) (a) Avoid, by ante-natal and intra-natal 
care, an unduly prolonged labour. Prompt 
treatment of ante- and post-partum haemorrhage. 
Great care to prevent perineal laceration. 
b) Complete rest. Undisturbed nights (no night 
ieeds); baby in nursery or separate bedroom. 

Prevent emotional excitement. Limit visitors; 
void patient taking part in family cares or 
worries. Secure cheerful surroundings—books, 
sewing, music, are all beneficial. 

Diet.—Avoid under-feeding the mother during 
the first few days; or over-feeding, especially 
with excessive amounts of milk or milk foods. 

Drugs.—Remember the effects on lactation of 
such drugs as quinine, castor oil, and senna, and, 
if possible, avoid them. 

c) Skilled assistance should be continually at 
hand during the first two weeks; it is essential 
{ successful routine of breast-feeding is to be 
stablished. 

(2) (a) Post-natal examination of pelvis to 

sure that uterus and genital tract are both 
normal at the end of the puerperium. A 

troverted uterus or persistent red lochia will 
have a detrimental effect on the general health, 
nd therefore on lactation. 

b) Attention to diet, to avoid malnutrition. 


feeding are: 


(;srants for milk for nursing mother in necessitous 


ises can be obtained in most boroughs. 
c) Early visit from health visitors connected 
ith welfare centre in patient’s district. To 
sure carly visits in cases of difficult lactation, 
is excellent practice for midwives or hospitals 
‘0 write to the centre, giving particulars of the 
and asking if this may be done. In most 
the mother will welcome advice from the 
iith visitor, who can say she has been asked to 
those responsible for the ante-natal and 

natal care of mother and baby. 

When the patient’s home is in a thickly- 
ited area, or where housing conditions are 
wo or three weeks at a seaside or country 
lescent home which will take not only the 


baby but also the ex-baby, should there be one, 
will often help the mother, after two or three 
months’ lactation, to carry on without undue 
strain. It is important that, while there, a 
trained and skilled person, who is keen to promote 
breast-feeding if possible, should be in charge. 
When change of air is not possible, in some cases 
benefits have been obtained by ultra-violet light, 
and by tonics. It is of the utmost importance 
that the mother’s health should receive careful 
attention, if success with breast-feeding is to be 
attained. 

(3) (a) Work.—When circumstances render it 
necessary for the mother te return to work at the 
end of a month or six weeks’ lactation, the 
advantages of long intervals between the feeds is 
at once apparent. The co-operation of employers 
must be obtained, and facilities given for her to 
continue feeding, either by allowing her to return 
to her home every four hours, or by provision of 
a suitable room in the workshop or factory to 
which the child may be brought for feeds (in 
Italy a law passed in 1902 made it compulsory 
for the employer to provide a ‘‘ nursing room ”’ 
if he employed over 50 women in his factory). 
Créches established in connection with works or 
factories ensure that the child is properly cared for 
during the mother’s absence, and she is enabled 
to feed him at the proper intervals. If none of 
these facilities are provided , the mother should be 
encouraged to feed the child at 6 a.m., 6 p.m., 
and 10 p.m., so that only two artificial feeds are 
given. 

(b) Social activities need not be interfered 
with unduly. Should the mother wish to be 
absent for more than four hours, she must express 
sufficient milk for the feed so that it may be 
given from a bottle during her absence. Eight 
hours’ sleep should be insisted on; late nights 
should be discouraged. 

(4) (c) Temperament.—Emotional disturb- 
ances must be avoided if possible, as, if persisted 
in, they appear to exercise an injurious effect on 
the milk. Nervousness on the part of the mother is 
usually due to lack of self-confidence, but it may 
be due to lack of confidence in her attendant. 
There is often a temporary decrease in secretion 
of milk when the nurse or midwife leaves, or 
when the patient is discharged from hospital, 
and feels that she has no one but herself to depend 
on. There may be fear that she cannot success- 
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Lactation— Contd 

fully feed her child—possibly because, in the 

of a multipara,%he has failed with her first baby 

She may think that because the child cries it is 

not satisfied. She may have a feeling of failure 

and despondency if unable to breast-feed entirely. 
Che nervous mother will transmit her emotional 
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IN BELFAST 
ind the 


said Professo1 


future of genera 
tions to come are at stake Lindsay at the 
nnual meeting of the Belfast Maternity Hospital Mrs 
Hugh O'Neill, wife of the Ulster Speaker, that the 
Royal Victoria Maternity 
in the 


said 
imalgamatio1 of the and 
Hospitals would be greatly interests of the nursing 
profession, as 
ised Town 
benefit by the 
modation 


ncreased number 


l 
opportunities for training would be greatly 
T 


country alike would materially 
enlargement of maternity hospital accom 
Belfast In the city there would be an 
of beds for patients presumably, 
an increased number of nurses to visit 
patients. Country districts to the farthest 
Ulster would be within communication 
with model institution, from which an 
number of highly trained nurses seeking employment 


ould g it each year 


and 


and 
there would also be 
the district 
corne! easy 


increased 


TRIPLETS 


Miss MacMaster, R.R.( matro! 
Infirmary, Hartshill 


of the North Stafford 
Stoke-on-Trent, writes 
interest the readers of The Nursing Times 
nderful triplets They are really rather 

The boy Michael Frederick (centre), 
large hands, weighed 8} Ibs. at 
Jessica and Elizabeth 6} lbs 
and have now gone 
ward in the hospital, but 
received.”’ 


shire Royal 
Would 
to sec our wi 
fine specimens 
with the extraordinarily 
birth, and Audrey 
each ! All three are 
yim [here is no maternity 
ibnorm occasionally 
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disturbances to the baby, with whom the approach 
to the breast is usually the signal for an outburst 
of crying; thus a vicious circle is formed. An 
encouraging environment, and attendants who are 
thoroughly convinced that their methods will 
succeed, are essentials in dealing with the 
successful establishment of lactation. 


Teachers’ Instruction Course.—On April 18, 19 ar 
a course of lectures and demonstrations, approved by 
Ministry of Health for the 50 per cent. grant, will be | 
at the Royal Society of Arts, John Street, Adel 
London, W.C.2. Fees: Members of the Midw 
Institute avd Association of Teachers, 10s.; members of 
the Institute or Association, 20s.; other teachers of 
midwifery, 30s.; single lectures (open to all midwives) 
2s. 6d Annual meeting and conference, April 19 (7.15 
p-m Full particulars of the course can be obtained 
from the Secretary, Incorporated Midwives’ Institute, 12, 
Buckingham Street, Strand, London, W.C.2. 


\ course of lectures to nurses and health visitors opens 
on April 16 at the Infants’ Hospital, Vincent Square, 
Westminster, at 6.30 p.m. 


Jan. 6th, at Private Hospital, Ballarat, Victoria, 
\ustralia, to Mr. and Mrs. -, the gift of a daughter (by 
beam wireless).—A dv. in Provincial Paper.—‘‘ Punch 


We are asked to state that, as from April 2, the East 
End Mothers’ Lying-in Home, Commercial Road, London, 
E.1, will be known as the East End Maternity Hospita 


Messrs. Burroughs, Wellcome & Co. inform us that the 
Vitamin D content of one ‘‘ Tabloid ’’ product of Irradi- 
ated Ergosterol is equivalent to that of one tablespoonfui 
of cod liver oil. Nurses in charge of patients who dislike 
cod liver oil should make a note of this. 
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